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SOME OF THE CLINICAL ASPECTS OF 
PNEUMONIA. 


Being one of @ Series of Lectures delivered at the West 
London Hospital to Post-Graduates on May 30th, 1905, 


By DONALD W.C. HOOD, C.V.O., M.D. Canras., 
F.R.C.P. Lonp., 


SENIOR PHYSICIAN TO THE HOSPITAL. 


GENTLEMEN,—During the past few months we have had 
many opportunities of watching the various conditions and 
symptoms with which pneumonia may be connected and 
complicated. It will be to our mutual advantage to group 

some of these cases and to consider them more in 
detail than is possible at our bedside demonstrations. 

Pneumonia, as you are all well aware, is described as being 
of one of two principal forms. We are accustomed to c 
the disease as belonging to either the so-called lobar 
or lobular type, the later variety being as commonly 
known undef the name catarrhal. Until but lately 
we have been taught that the pathology of each of these 
forms of pneumonia was essentially different. There cannot 
be a doubt that in ordinary circumstances the one form is 
sharply separated from the other and in 99 cases out of a 
100 when the symptoms are compared together they are of a 
totally different character. Although the question of the 
absolute distinction in pathology may be said to be still 
sub judice the researches of the students of bacteriology 
have, I think, almost conclusively | ery that the pneumo- 
coccus may be the essential cause of both conditions of pneu- 
monic inflammation and that the micro-organism may, under 
possibly different environment, give rise to both catarrhal 
and lobar pneumonia. Clinical and bacteriological evidence 
. weal — eoaiele time insists oe “—— — under con- 

anot class, less frequent 
than either of the two so usually sot with, tee ion to 
recognise a state of what may well be called ‘‘ pneumonic 
fever,” a form of rapid and disastrous infection, not 
only of the ow vrn~ Be but of other parts of the 
body—to wit, the um, pericardium, and joints. 
I have before me the notes of an interesting case published 
in the British Medical Journal‘ by Dr. G. Newton Pitt. 
They relate to a young man, aged 17 years, who was 
admitted into hospital for symptoms of intense pulmonary 
mischief of acute type, but excepting a slight pleuritic rub 
without appreciable local symptoms. The diagnosis was 
doubtful, the history was vague, and the patient was unable 
to answer questions. The case proved to be one typical of 
pneumococcal mia, in which the poison overwhelmed 
the patient before there was time for consolidation of tle 
lung to occur. The diagnosis in these extreme cases is 


one of difficulty. The main point to bear in mind is 
the rapid spreading of infection from organ to organ : the 
lung, heart, meninges, joints, and colon may be almost 
simultaneous! affected. Such cases might be justly called 


ever. 

But, gentlemen, with these few remarks on the under- 
lying pathology of pneumonia I will dismiss the subject 
and I ask your attention to some of the symptoms 
of the many various forms and degrees of the pneu- 
monic process. At the bedside we have abundant oppor- 
tunity for observing the varying phases of this common 
disease. I will ask you to permit me to use the 
word in the widest generic sense. The 
—— will be made to discuss some of the following 
often giving rise to vastly differing symptoms : 
pneumonia of the apex and of. the bao ; pneumonia with 
ee directly fg on to the abdominal area—a most 
important group ; m , or ve 
type, as seen in influenza ; the pore bp poe indlerating 
form ; hemorrhagic pneumonia with profuse ysis ; 


{' Brit. Med. Jour., March 19th, 1904. 








oe anyon of cerebral type, and that form so often per- 
to us who have been watching the case for days— 
the deep-seated or concealed—in which we have all the 
clinical phenomena of a pulmonary attack and yet the 
physical conditions are at first absent, appearing only after 
several days of illness. 

It is of importance to remember that the primary 
anatomical position of the commencing paamnent may 
profoundly influence the symptoms of the attack. Thus in 
a certain of patients suffering from pneumonia of 
the apex constitutional disturbances are apt to arise. These 
may easily mislead us as to the true nature of the illness 
from which the patient is suffering, the symptoms, especially 
with children, being of cerebral type, headache, intolerance 
of light, extreme delirium, and restlessness. And, again, in 
some patients suffering from pneumonia of one or other base 
the constitutional disturbance induced by the attack may 
as closely simulate functional mischief of either liver or 
stomach, and we may see a state of gastritis or jaundice 
induced by inflammation above the diaphragm. Within the 
past few days I saw a lady in the country who was suffering 
from pneumonia of the base of the right lung. She had 
been jaundiced at the commencement of her illness six weeks 

viously to my visit. A diagnosis of inflammation of the 
iver had been made! I will ask your attention to a few of 
these cases; they are of much interest and worthy of your 
earnest consideration. 


CASES OF PULMONARY DISEASE IN WHICH THE PRIMARY 
SYMPTOMS ARE THOSE OF ABDOMINAL DISEASE. 

Clinically it is of the utmost importance to bear in mind 
that the initial onset, the primary symptoms of an attack 
of pneumonia, may be pain, often very severe, referred to 
some part of the abdomen. In a lecture given in this 
hospital in August, 1894, I spoke of these cases and stated 
that when pneumonia commences in the lower lobe of either 
lung the inflammatory process is frequently connected with 
symptoms which may easily put us off our guard. We 
may, in such circumstances, very readily fall into error 
and possibly overlook the true significance of the primary 
symptoms. A delicate lad was seen by me. He had duri 
the night been suddenly seized with severe pain over the left 
epigastric region. The pain was accompanied with vomiting 
which had been incessant for several hours. There was a 
temperature of 102°F. and the breathing was quick. 
During the first 24 hours the stomach irritation was 
practically the only symptom, but the following day sharp 
crepitant rales at the base of the left lung, followed by 
consolidation, established the true nature of the illness. 
During the past ten years I have seen many cases of this 
class and I think that they are all the more worthy of our 
careful attention inasmuch as with some abdominal pain is 
almost a warrant for operation at sight. 

A few months ago a young man was admitted under my 
care as a case of abdominal disease. The patient had been 
sent to the --=% supposed to be suffering from acute 
ptomaine poisoning, the prominent symptoms being vomiting 
and some abdominal pain, referred to the splenic area and 
passing to the umbilicus. Over this region there was extreme 
tenderness. The pain, however, was more superficial than 
deep. On attracting the patient's attention firm, deep pressure 
could be made without causing any distress. The temperature 
was raised and the respirations were over 40. On examining 
the chest tubular breathing could be heard at the extreme 
left base. The case ran an ordinary course of lobar pneu- 
monia. About the same time there was another patient in 
hospital under my care whose symptoms gave rise to a 
good dea] of anxiety. He was a man of middle age, 
admitted as suffering from abdominal disease, and many 
who saw him during the first 48 hours after admission 
considered that the abdomen was the seat of disease. 
The balance of clinical evidence was against such a view. 
There was no vomiting or diarrhoa. The abdomen 
was uniformly much distended and tympanitic. The tem- 
perature was high, being 104° F., the respiration was rapid, 
and the pulse was quick and sharp. The man was noisy 
with delirium. On making a careful examination of the 
chest some sharp crepitation could be detected at the 
extreme base of the right lung. Consolidation and tubular 
breathing rapidly sapervened and the distension and pain 
of the abdomen gradually became less and the symptoms of 
illness were those of an ordinary uncomplicated lobar 
pneumonia. In these cases the abdominal symptoms were 
in strong evidence ; I might say that they were paramount, 
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Clinical medicine enforces the fact that pneumonia and 
pleurisy may very closely, at the initial stage, simulate acute 
gastric irritation, hepatic disorders, appendicitis, renal 
calculus, or peritonitis. 

A case I saw some years ago with the late Mr. J. L. 
Propert impressed me much with regard to the nerve-supply 
of the abdominal area when influenced by com ng 
disease within the thorax. The patient was a lady of ad- 
vanced life who had been ill for only a short time, suffering 
from ing pain referred to the right side of the 
abdomen. She had been seen by several medical men. 
One considered that the pain was renal while another 
thought that it was due to the appendix. Pain, and that 
of a very severe character, was the only ptom. 
There was no pyrexia nor was there any sign of inflam- 
matory disease. At the time of my visit the severity 
of the pain was very great. It was yee bag + by 
subcutaneous injections of morphine. On ully examining 
the chest I considered that there was a very slight effusion 
in the right chest. I could detect nothing more. I saw the 
patient again in two days’ time. The effusion in the right 
pleura was now definite. There was still no other symptom 
than pain. The cause was certainly not acute pleurisy. The 
absence of any pyrexia rendered such inflam lesion 
improbable. There was no indication of a g ulcer 

forating into the chest, cases which are often accompanied 

y complex equivocal symptoms. Three main factors only 
were t to enable us to solve a problem of the greatest 
difficulty: pain of the severest character radiating over the 
right side of the abdomen, a slight effusion into the right 
chest without any symptoms of acute mischief, and the age 
In my opinion the probable cause of trouble 
. Within a few days the diagnosis 
was verified and a small malignant growth was found 
implicating the lower dorsal nerves as they issued from the 
spinal column. 

Excessive irritability of the stomach with a high tempera- 
ture should always draw attention to the chest and thus 
save the mistake being made of looking —> oncomin 
—- as being acute gastritis. I saw with Sir Frederic 

reves a young girl on whom he had operated ten days pre- 
viously for appendicitis. There had been no untoward 
symptoms. he wound was perfectly healthy. On the 
eighth or ninth day after the operation the patient was 
seized suddenly with illness .“ an indefinite nature, the 
ery symptom being extre.. ritability of the stomach. 

o food could be retained and i: -essant attacks of vomiting 
were rapidly sapping the strength of the patient. 48 hours 
after the commencement of illness symptoms developed at 
the base of the left lung. There were a slight cough and 
quickened inspiration. The cough increased, becoming 
paroxysmal. uring a severe paroxysm a few ounces of 
pus were ejected and from this moment all symptoms sub- 
sided and the patient made a complete recovery. I have 
only alluded to the salient points in this case, but it was a 
good example of pulmonary trouble producing symptoms of 
extreme gastric irritation. 

A commencing pneumonia may cause a localised abdo- 
minal pain difficult to distinguish from the pain at the 
commencement of appendicitis. Without a practical 
experience of such cases it would seem almost impossible 
to confound two such widely differing acute diseases, but the 
abdomen has been not infrequently opened on account of 
abdominal pain which has been caused ty on inflammatory 
lesion commencing within the chest. The following is a 
striking example of this unusual form of commencing pleuro- 

meumonia. A young married woman, living in the north of 

ngland, after a long day’s hunting experienced pain, or 
rather discomfort, on the right side of the abdomen. She 
thought it was due to strain. The following day she travelled 
to London. The pain much increased in severity. I saw 
her at eight o'clock in the evening, at which time the pain 
in the abdomen was very severe. It was absolutely limited 
to the right side and the maximum intensity was over the 
ileo-csecal region. At this part of the abdomen the super- 
ficial tenderness was acute, but deep pressure could be fairly 
well borne on e ng the attention of the patient. 
Breathing was shallow and rapid, deep respirations in- 
creasing the pain in the abdomen. There was pyrexia, the 
temperature being 102°4° F., and the pulse 104. Four 
hours later the oan was of extreme severity. The tempera- 
ture had risen to 104-5°, and at the time I could detect some 
sharp crepitant riles at the extreme base of the right lung. 
‘The abdominal pain quickly subsided and the case assumed 





all the ordinary characters of a sharp pleuritis which wa. 
followed by a slight effusion. I must confess that when | 
first saw this patient I thought that she was suffering from 
an acute attack of local peritonitis, the symptoms bein: 
limited to the abdomen, and I could detect no sign of chest 
mischief. It was an interesting and important fact tha: 
within six hours the aspect of the case had entirely changed. 

From my own experience I consider that at the commence- 
ment of such an illness as I have just referred to it is 
impossible to make a certain jis. There are a few 
main factors which should be carefully remembered ; they 
will assist us in ng between the acute abdomina! 
seizure and that of comm inflammatory mischief 
symptom, to which the 
utmost care should be given, is the rate of respiration. In 
all chest cases the rapidity of respiration is much increased. 
Of course, this may also be the case with acute abdomina! 
seizures but with the latter the temperature and are 
usually lower. With a marked pyrexia, by which I mean a 
temperature of at least 102° F., a quick, sharp pulse and re- 
spirations of from 30 to 40, and a severe abdominal pain which 
is accompanied with distinct hyperssthesia of the skin, so 
much so that the patient complains of a mere touch on the 
surface, the chances are in favour of intrathoracic mischief, 
and at any rate bearing such conditions well in mind will tend 
to prevent our falling into error. But a few weeks ago one of 
our resident medical officers telephoned to me about a child 
who had been admitted to hospital during the evening as a 
case of abdominal disease, the symptoms being a painfu! 
distended abdomen. I inquired the rate of the respirations ; 
it was 48. On this information I suggested waiting before 
calling in ay ae help. Basic pneumonia of a very severe 


type rapidly . 
October, we had a very in case in our 
wards emphasising the importance of ing the fact 


that severe abdominal pain may be due to disease of the 
chest. A young well-nourished man was admitted with the 
——— of an ordinary left lobar pneumonia. On the 
day after admission he was suddenly seized with pain 
referred to the yo ery His breathing was affected and 
the symptoms, al com by extreme colic, 
were distinctly those of the chest. Within 24 hours of the 
first com t of pain there were physical signs at the base 
of the right lung, and the abdominal pain, which had 
evidently been due to the implication of the diaphragmatic 
pleura, gradually subsided. At the beginning of the year | 
saw in the country a patient suffering from acute gastric 
irritation which-had been present for rather more than 48 
hours. There were much abdominal pain and general gastric 
disturbance. There were symptoms of commencing pneu- 
monia which rapidly developed as the gastric irritation 
away. 

A few ‘ane ago I saw with Dr. C. G. May a patient, a lady 
in whom the inent feature of the illness was extreme pain 


referred to the right ileo-cwcal region. The pain had — 
ure but 


for some days ; there had been some rise of tem 
practically none of the ordinary symptoms of c disease. 
Over the ileo-cecal region the pain was of as 


being very severe. A carefu: examination failed to find any 
abdominal cause for this pain. In the chest at the posterior 
of the right side, over a very limi - 
— a tubular note could be heard. 
abdominal pain subsided and the condi 
of pneumonia. : 3 
In the following case an attack of diaphragmatic pleurisy, 
with pneumonia of the extreme base of the right lung, closely 
simulated renal colic, of which the patient had expe- 
rienced several seizures. The character of the pain, from 
the patient’s point of view, was exactly the same as when he 
had renal calculi on several former occasions. The 
history is as follows. A man, aged 61 years, was suffering 
from general pe — 103 5°F.), shiver- 
ing and pain ref to the back and the right side of the 
abdomen. Although the respirations were quickened I could 
find no local symptoms sufficient to account for the illness 
which was evidently not ah renal on aon ef a 
few hours ical signs a at lower of the 
right “ite "of the chest and the patient passed through 
the ordinary course of a rather severe attack of pleuro- 
pneumonia of the right lung. 
Gentlemen, I I have said sufficient to im — 
ctical im of not neglecting a com an 
tho examination of the chest in all those cases of acute 
a pain which are sudden in onset, accompanied by 


$ assumed those 
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You must remember 
denoting implication 
hours, not infre- 


quickened respirations. 
the al 
of the content ef the Boat some 


quently some days, before developing sufficiently to warrant 


of hybrid nature; and it may be impossible to distinguish 
between a simple pleuritis, pleuro-p ja, or basic 
pneumonia. 





INFLUENZAL PNEUMONIA. 
The extraordinary variation in the toxic influeuce—degrees 
of virulence of an infecting organism—is seen at its best in 
influenza, and in the influenza bacillus we have an 


produce per se pneumonia, 
also may infect a pneumonia, catarrhal or lobar, which has 
been caused by the pneumococcus, It would appear as if 
worked together in perfect harmony 
when infecting the human host. We have clinical evidence 
uce 


a simple edema I cannot say. 
Writing on this subject in 1894 I made the following 
remarks :— 

I would especially refer to the insidious nature of the onset 
(influenzal pneumonias) and the ity with which large tracts of lun 

ha’ i icated in seizure. In many cases which 
= Fo 
Migld oteme oo passive on ment. Im two instances where am 
examination was made after death the pneumonia was of this kind and 
apparently totally distinct in its true pathology from either the lobar 
or catarrhal form. . 

The experience of the past ten years has confirmed me in 

this opinion. I consider that lung symptoms, physically of 
pneumonic type, may be due to a rapid engorgement or 
«edema of tissue. The following three cases are of interest 

and, I think, support such a view. 
the first case a a aged 15 years, was seen by 

e in Jan , 1900. The lad had come from the seaside 

here he had been staying with friends who were suffering 
from epidemic influenza. At 5 p.m. he was consideréd well, 
ate a good tea, and after the meal had occupied himself in 
hanging some pictures. About 7 o’clock he became drowsy 
and vomited several times. I saw him at 9 p.m. His 
temperature was 104°F., the respirations were 45, and the 
pulse was running, uncountable. There was a slight hacking 
cough but no expectoration. @n examining the chest 
tubular breathing could be distinctly heard over the left 
scapular region. On the following morning the temperature 
had fallen to 99°, the respirations being 14, and the pulse 80. 
Moist sounds were to be heard over the area where on the 
previous evening tubular breathing was distinct. There 
was some expectoration which was very slightly tinged. 
Recovery was without any further incident. 

The second case was that of a man of advanced age, 
whom I saw in consultation with Dr. H. C. Barr in the North 
-of England. On Jan. 13th, 1899, the patient had been out 
driving and apparently was in normal health. In the 
evening he complained of feeling unwell and was chilly and 
withoat appetite. On the following day he was very drowsy 
and extremely restless with twitching of the muscles. When 
seen by me on the third day of illness the symptoms were 
distinctly In fact, he was considered to be 


cerebral. 
suffering from cerebral hemorrhage. The drowsy condition 
had deepened into stupor and I had difficulty in rousing the 
_— The temperature was 103° F., the respirations were 
, and the pulse was 100; over the left scapular region 
the soands were tubular. On the fourth day the 
, the temperature, the pulse, and the 
respirations now normal. There were a few moist 
riilles to be where the blowing inspiration had been 
previously audible. The expectoration, although scanty, was 
rusty. were several cases of influenza in the house at 
the time. 
The third of these cases was that of a woman,-64 years of 
age, who was seen by me on the morning of Dec. 13th, 1899. 
e patient had gone to bed feeling well. During the night 
her = aehagchogrn painful. When'I saw her at 10 a.m. 
there was little to be seen in the throat beyond some injec- 
tion of the fauces. The glands at the angle of the jaws were 


slightly swollen. There was headache and genera] 
felt about the body. -F Ls 





6 P.M. the soft palate was much swollen and cedematous, the 
appearance being that of phlegmonous sore-throat. The 
oy a bad night, being restless and without sleep, 

t by the morning the swelling of the soft palate had 
entirely gone, the temperature being 100°. At 5 p.m. the 
patient suddenly became delirious, threw off the bed- 
clothes, and was very restless. At 6 P.M. the restless stage 
had passed into a state of coma and the respirations 
were now 40 and tubular breathing could be heard at 
the middle lobe of the right lung. My friend Dr. Andrew 
Elliot watched the case for me and spent the night in 
attendance. Ido not think that either of us expected the 

tient to live, but by the morning the temperature had 
allen to 97°2° and the respirations to 24. The patient was 
dazed and had no recollection of the past 24 hours. There 
were some moist sounds to be heard in the right lung. 
Recovery was rapid and complete, the urgent symptoms 
lasting three days. 

It has occurred to me as possible that the state of the 
mucous membrane of the soft palate might afford an explana- 
tion for the anomalous clinical symptoms which were here 
present. The cedematous engorgement of these parts was 
so extreme and so evanescent that I could not but surmise 
that the lesion of lung area might be of the same character. 
All three of these cases had much the same local physical 
signs, which were perfectly distinct and easily demonstrable. 
In each the phenomenon came on with that extraordinary 
suddenness which, as far as my own experience helps me to 
express an opinion, is only to be met with in influenza. In 
each case the illness was accompanied a profound stupor, 
the attack passing off as quickly as it commenced. 

In the absence of bacteriological examination and the 
isolation of the specific microbe of influerta, it is impossible 
to be actually certain in any individual case whether in- 
fluenza is the essential factor of the illness, but there are 
certain well-marked clinical phenomena which, to my 
mind, justify the assumption that we may be dealing 
with such a toxic influence. In 1902 there appeared 
a paper by Dr. J. W. H. Eyre and the late Dr. J. W. 
Washbourn with the title ‘* Unr ised Influenza.”' They 
preface their clinical remarks by stating that: ‘* As is well 
known, influenza frequently escapes recognition. This is 
true not only in mild cases but even in the fatal ones. In 
making observations upon broncho-pneumonia we have had 
occasion to examine a number of lungs, both of children and 
adults, and we have frequently found the influenza bacillus 
in cases in which the disease was not suspected.’ 

It is next to impossible t» carry out a carefully conducted 
bacteriological examination in every case of doubtful pneu- 
monia or anomalous conditions of pulmonary mischief, so I 
think it is well to endeavour to differentiate between those 
cases which are clearly—may I say !—of the old-fashioned 
type and those in which the toxic influence of the influenza 
bacillus may profoundly modify the clinical course and 
ones of the pulmonary attack. Personally I attach 
much importance to irregular fluctuating temperature. 
if there is one symptom which marks an ordinary 
lobar pneumonia it is a high, fairly level range of tem- 
perature, sustained with but little variation up to the 
moment of crisis, the pre-critical period depending upon the 
amount of tissue implication in the inflammatory process. 
In influenza this does not hold good and we find the tem- 
perature fluctuating within extreme limits. A man, aged 
26 years, was admitted into the West London Hospital on 
Dec. 10th, 1904. He had well-marked consolidation of the 
right base, but he had been up and about his work, though 
feeling ill for some days before his admission. The tempera- 
ture was 104° F., falling on the following morning to 102° 
and on the third day to below 100°; on the fourth 
day rising again to 105°, on the fifth falling three 
degrees, on the sixth again falling to 100°, but rising 
during the day to 103° ; a critical fall with no further rise 
occurring on the seventh day after admission, With regard 
to the range of temperature in any ordinary case of pneu- 
monia, most of us would be able to give a fair guess as to 
the nature of the disease by a glance vt the chart, but from 
the chart before us it would be difficul., if not impossible, to 
say that it referred toa case of lobar pneumon’s. And yet 
the physical signs were typical of the lobar var .ty of pneu- 
monia. When the patient was admitted there was dulness 
over the lower half of the right chest. Over this area tubular 
breathing and bronchophony were to be heard. There were 





1 Brit. Med. Jour., Dec. 20th, 1902. 
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increased vocal fremitus, a high temperature, delirium, and 
cough with rusty sputa—in a word, all the classical sym- 
of a severe attack. But the range of tempera- 
was quite unusual. The chart shows great fluctua- 
and apart from this there were other symptoms 
met with in an ordinary attack of lobar pneu- 
e exhaustion was very great, far greater than 
be usual in the case of a temperate, healthy young 
man suffering from an uncomplicated attack. , on the 
third day after admission the chest symptoms were those of 
acute bronchitis. Moist sounds were to be heard all over the 
chest. Moist sounds, occurring in the course of lobar 
pneumonia and affecting the sound lung and accompanied 
with high temperature, are of extremely ominous significance 
and betoken great failure of strength. 
patient these symptoms were present for at least 24 hours, 
the illness termi ina “crisis” on the seventh day. I 
have before me as I write the temperature chart of a patient 
who was taken suddenly ill on the morning of Jan. 11th. Her 
symptoms were headache, in the limbs and back, 
with extreme gastric irritability, and the tem ture was 
102-4° F., mounting up to 104°2° in the even On the 
following morning there was a drop of three degrees, but 
there was now some consolidation of the right lung, 
the lower lobe being the part affected. In this case, 
although the physical signs were those of an extensive 
lobar pneumonia, the temperature during the eight days of 
illness oscillated between 104°5° and 99°. The course of 
the case also differed from that usually seen in lobar 
pneumonia by the excessive ion and a 
asthenic tion, the patient d from exha on 
the nes .e = day ¢ the attack. With lobar 
of an influ type the fluctuating temperature 
still more marked and a fa ae may suffer for weeks wi 
constantly recurring attacks of limited broncho-p ia, 
each seizure accom with a rise of tempera- 
ture. The following case illustrates the point 1 would 
enforce. The patient, a man 70 years of age, was suf- 
fering from an ordinary attack of influenza with pulmonary 
Se ape There were indications of a small patch of 
lobular pneumonia in the right lung. The local symptoms 
ey ara the temperature falling, and 
condi of the patient was considered satisfactory. 
the ebb and flow of temperature during the fortnight fol- 
lowing the initial seizure were sufficient to warrant anxiety. 
The umonic symptoms were but of the slightest. The 
constitutional disturbance was not severe, the pulse not 
rising above 84, and the respirations being from 24 to 26. 
In such a case the pneumonia might with justice be called 
migrans. Successively, independent lobules of pulmonary 
tissue became involved, and lastly a general broncho- 
pores of the hitherto unaffected lung quickly ushered 
the final scene. I warn you that with umonia of the 
influenzal type you cannot be too careful in giving your 
patient the most anxious supervision so long as the 
oe stage exists. During the first few years of the 
uenza epidemic one of the most striking facts in con- 
nexion with the visitation of that plague was the large 
number of patients suffering from a form of irregular 
pulmonary disease. 

The mortality of lobar pneumonia is not high and we may 
have under our care case after case recovering without com- 
plication or even anxiety. How different when the pneu- 
monic seizure is tainted with the poison of influenza. I 
remember some years ago one of the residents saying to me, 
quite distressed in his mind, ‘‘ We are admitting a very large 
number of cases of pneumonia; they all die.” We were at 
that time in the midst of a severe epidemic of influenza. 
Case after case of pulmonary trouble of hybrid type was 
admitted into hospital, the mortality being excessive and 
quite unusual with that met with in ordinary pneumonia. The 
toxic influence of influenza is peculiarly depressing, rapidly 
influencing the vital powers. Old r= 4 ‘oung suffer alike 
and the asthenic ae of the disease is deo akin to that 
we meet with in diphtheria. The de condition seen 
with pneumonia op pee influenza is, I believe, of the 
utmost ificance when considered from the point of treat- 
ment, I believe it is possible in many cases to distinguish 
between o: pneumococcal pneumonia and that caused 
by the influenza bacillus, the points of difference being 
that with the latter disease asthenia and copious perspiration 
are more common, the range of “ is not uniformly 
so high and is far more irregular. The type is often a mixed 
one and we may find bronchitis superadded or complicating 
a pneumonia which in its early stage was of a lobar type. _ 
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THE MODIFICATION OF THE ORITICAL STAGE. 
one of the most striking symptoms of acute lobar 
umonia is the well-known phenomenon of “crisis,” 
umerous have been the bh: i 
cessation 


matory metom, as 

Fox, ‘‘ almost peculiar to disease.” 

Bat now that we know the essential pathology of pneumonia 
the occurrence of ‘‘ crisis” remains no longer a puzzle, no 
longer can we claim it as being peculiar to the disease 
sas margpain We regard it as being the death knell of an in- 
ecting organism and an event common to many diseases 
due to such contaminating influences. The day on which 
crisis occurs has afforded scope for many expressions of 
opinion, but I think there can be but little doubt that 
the length of the illness preceding the sudden cessation 
of pyrexia, whether measured by hours or days, is 
directly referable or proportioned to the amount of the 
inflammatory lesion, a other words, to the amount of 
lung tissue involved in the process. There cannot be a 
question that a very slight attack of umonia, in which 


only a small oe , is of shorter dura- 

tion than w the entire lung is the subject of the 

lesion. Between the two extremes we find 
recognise the 


every gradation and we are bound to 

of a one-day pneumonia as much as we do one that exists 
for ten days or more. As physicians our attention 
is called to those cases in which a crisis docs not occur, and 
it is well to consider what may be the causes which may 
interfere with, or prevent, that sudden fall of tem 

so typical of an attack of Snr taggin ithout 
being exhaustive, I would name the following complications 
as im or entirely preventing crisis. Pericarditis 


occ Go comme, PED will keep up 
pyrexia and will mask the cri fall. 
said of 


urisy, es ly when purulent. 

attack o limited to one side of the chest the 
other lung should become affected the critical stage is 
delayed and, as far as my own experience serves me in 
expressing an opinion, the phenomenon of crisis is hardly 
80 unced, Should, however, there be an interval 
between the two separate infections there ma: 

well-marked critical falls of temperature. hould a 
lobar pneumonia be followed by bronchitis or catarrhal 
inflammation—an event which occasionally happens in 
the case of children—the crisis is absent. The uenza 
bacillas may influence the critical stage, but in what 
distinct manner I cannot say. In some cases of 
influenzal pneumonia a crisis is as definite and well marked 
as in ordinary lobar pneumonia, while in another case with 
practically the same physical conditions crisis does not 
occur. With patients the subject of lobar pneumonia in 
whom there is no critical fall, the temperature oscillating and 
of almost hectic type, it is important to examine carefully 
the chest with a view of the existence of fluids ; 
in many such cases an empyema is the disturbing influence, 
and it is well to recognise how easily we be ved by 
looking upon a lung as still being in a state of consolidation, 
whereas resolution has insidiously taken place and the chest 
has as insidiously filled with pus. If in what is apparently 
a pure uncomplicated attack of acute lobar pneumonia the 
critical stage is absent and resolution does not take place 
within reasonable time it behoves us to examine the chest 
with the most conscientious care. Of all the secondary con- 
ditions leading to the absence of _ none is more ——— 
than t-pneumonic empyema, if we are not y 
alive to this complication it is easy to drift complacently into 
error with to the true pathology of the case. The fever 
does not fall, the lung does not resolve; day after day it is 
watched and the dulness and tabular breathing remain. Here 
the attack has commenced with all the characteristic features 
of acute pneumonia ; there has been no symptom denoting 
that with the subsidence of the pneumonic inflammation 
there has been a gradual steady effusion poured out into the 
corresponding pleural cavity. I think that when we examine 
such cases and find the supposititious pneumonic consolida- 
tion melt away and fluid taking its place we are apt to feel 
uncharitable towards our neighbours. In clinical medicice 
it is so very easy to be wise after the event. And the 
patient we anne, pene a Se first time, and in whom 
we find evidence of fluid when a solid lung has been supposed 
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where the temperature either ebbs and flows or, as is some- 
times the case, gradually falls to normal or but little above, 
the chest meanwhile showing no sign of improvement and 
the dulness remaining. 
The following is a typical example of a pneumonia followed 
by purulent effusion. I saw a patient consultation who 
been from pneumonia fer about a month. The 
initial attack had been severe and the symptoms usual and 
unequivocal. The patient was a large- strongly-built 
man, 48 ons of age. His medical attendant considered 
that the lung had not ‘‘cleared up,” and certainly when 
the chest was examined the physical symptoms were 
strongly confirmatory of that opinion. The lesion was on 
the left side, which was dull, but not to that extent usual] 
in —_— Vocal resonance 
peace uugite toe eee 
ure 00° to 
The patient had a large deep chest and it was 
difficult to localise ae oe a beat of the heart. I 
that the so were heard to the right of 
irregularity of the tem 


an 
two pints of creamy 
the patient made a Aa 


recovery. 
The following is a case of muc . A woman, 
26 years of age, was admitted into the West London Hos- 
pital on Jan. 24th, 1894. She had been ill for three weeks, 
—? suffered from am attack of lobar pneumonia accom- 
panied with the usual symptoms. There had been no crisis, 
although the temperature gradually fell ; on admission it 
Ce ann nn a aee bows after the patient was 
placed in it was recorded as being subnormal. The 
principal ptom was dyspneea; the patient was in the 
sixth month of pregnancy. The left chest was absolutely 
dull, the dulness to the right beyond the middle 
line of the sternum. Posteriorly, tubular breathing and 
whispering pectoriloquy were well marked ; the heart, much 
displaced, was apparently beating below the right nipple. 
The patient was in much distress, the respirations being 66. 
Aspiration was immediately performed, rather more than two 
pints of sweet pus being removed. With regard to diagnosis 
the case presented but little difficulty, yet there were 
numerous points of interest. The temperature contra- 
indicated purulent effusion; there had been no rigor or 
symptom indicative of pus. The total duration of 
had been short; the early initial stage was that of 
pheumonia—a umonia which drifted by degrees into a 
‘effusion with so much tension and disturbance 





point of view of treatment that I do not scruple to refer to 
them. I merely touch upon the most salient points of each 


1 1, 18 years of age, was admitted into the North-West 
Hospital under my care, the history of attack being 








that she had caught cold and had had a severe shivering fit. 
i ee peered ee oe Sees ae 
was c acute pneumonia. The 

— ys gt yb ure was 104° F., —_ 
was L cal symptoms were but y 
marked ; there were some sharp, fine crepitations our Os 
base of the left lung but no pain or stitch on breathing. 





the physical conditions were as follows: on the left side 
were tubular brea and bronchophony ; the apex beat of 
the heart could not felt but the sounds were loudest at 
the left of the sternum. There had been no shivering or 
crisis, the temperature gradually falling. The general con- 
dition of the patient improved and she pronounced herself 
as feeling much better; nevertheless, the breathing con- 
tinued rapid and embarrassed. At this period the balance of 
symptoms was in favour of the presence of fluid, though a 
ul physical examination failed to support that view. A 

few days later the girl was seen again ; she ressed herself 
as being much more comfortable ; she had slept well and 
had taken food with appetite. The temperature was now 
normal but both pulse and respirations were still rapid. 
Cough was frequent but unaccompanied with any expectora- 
tion ; it had assumed an almost paroxysmal character. At 
this interview I felt certain that the heart was dis- 
placed. An —— withdrew a pint of sweet pus. On 
the following day the chest was opened and two pints of 
us were removed, the subsequent history being without 

ident. 

Another case bearing on the matter occurred in my 
practice at the West London H tal in March, 1888. A 
male patient was admitted suff from pneumonia of 
ordinary intensity; there was nothing irregular in the 
clinical course the normal physical signs were nt. 
There was a rather free expectoration of rusty blood- 
stained sputum. On the seventh day after admission the 
general state of the patient was satisfactory ; the attack 
had run an o course, with the mn that there 
had been no crisis. The temperature had gradually fallen 
and on the morning of this day was 99°F. The percussion 
note at the lower part of the right chest was toneless—that 
is, was more dull than is usually the case from pneumonic 
consolidation. The cough was irrita and paroxysmal ; 
the ordinary cough of pneumonia with the viscid rusty 

tum had changed to one without any expectoration, but 
=e severe and recurring in s. A hypodermic 
syringe revealed the presence of fluid; a small quantity, 
amoun to about four ounces, was withdrawn ; it proved to 
be pus was sweet. On the foll day the temperature 
was normal, the cough had entirely , and within a 
few days the patient was discharged well. 

Another interesting case came under my care in the West 
London Hospital. patient, a finely built, muscular 
young fellow, was admitted for pneumonia, the primary 
symptom being a rigor. The constitutional symptoms 
were so pronounced t a very careful examination was 
impossible. the first week the illness was com- 

with violent maniacal delirium and it was -— 
with difficulty that the patient could be kept in 
There was an abundant crop of ner on the lip, the sputum 
being viscid and rusty. clinical features were purely 
those of a severe lobar pneumonia. The delirious stage was 
followed by a sharp attack of pericarditis, which again 
vented a careful examination, and it was not until the t 
had been a fortnight in hospital that we were able to estimate 
the amount of chest mischief. Briefly, the physical signs 
were as follows: the right chest was dull, tubular 
and bronchophony were well marked ; the general strength o 
the patient had improved ; the heart beats were in the normal 
ition. The liver was not depressed and vocal fremitus 
could be felt over the dull area. The clinical evidence was 
against the presence of fluid. A week later the physical 
signs were much the same, the general state of the t 
satisfactory; the temperature falling gradually was 
now but slightly above normal. The cough, however, had 
entirely al in character: it was peculiar, coming on 
with storm-like severity, suggesting an attack of whooping- 
cough; there was no expectoration. Ah ermic syringe 
detected pus; three pints were removed ; subsequently a 
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free opening was made and the patient made a complete 
recovery. 

I would specially invite your attention to oll pense com | 
of the cough which may often attend these residual effusions. 
I have frequently bad occasion to remark it and now look 
upon it as a valuable auxiliary symptom towards the 
diagnosis of fluid. It is essentially paroxysmal, commencing 
after movement, and is not usually followed by expectora- 
tion. I believe that such a cough follo upon the 
op of an ordinary pneumonia is pa omonic 
of the presence of fluid; the fluid may be in very small 
quantity. In one case, that of a child, four drachms of pus 
were aspirated ; the cough, which was akin to pertussis, 
ceased upon the withdrawal of the fluid. We frequently 
meet with cases in which a pneumonia complicated by 
pleuritis is followed by abnormal dulness of the affected side 
of the chest. We explore the pleural cavity and no fluid is 
found. In many such instances the explanation is doubtless 
a thickened pleura. 

yy! pneumonia may terminate by crisis and 
be followed by effusion, but without any subsequent rice 
of temperature. A case in point is the following 
one of a man, aged 30 years, who was admitted into the 
West London Hospital under my care on April 13th, 1892. 
The symptoms were those of an ordinary attack of lobar 
pneumonia of the left base reaching to the angle of 
the scapula. The physical signs were definite and of 
the usual character. The patient had been ill for four days 
before admission. On the morning following the day 
of admission the temperature fell to below normal but 
on the evening of that day it rose again to 104°F. At 
this time it was found that there were symptoms of 
inflammatory mischief at the base of the right lung. The 
pyrexic stage was of but very short duration, lasting 
about 36 hours, and followed by a second critical fall. 
From this time the temperature did not rise again but 
there were unequivocal symptoms of effusion which 
necessitated aspiration on the tenth day after the second 
crisis, the interesting point being that although there was 
a large serous pleuritic effusion there was no accompany- 
ing rise of temperature. I must warn you that the contrary 
is mach more usual and you will find that a slight rise of 
temperature is concomitant with effusion even if that 
effusion be of serous fluid. 

Before leaving the subject of post-pneumonic empyema I 
wish to mention a practical point which happily occurs but 
rarely, but when present may very seriously influence our 
opinion and diagnosis. I allude to those cases where an 
effusion in the left chest is not associated with displace- 
ment of the heart, the heart being bound down by adhesions 
due to a former pleurisy. A very striking instance of this 
occurred in my practice last year. The patient, a 
man aged 60 years, through a sharp attack of 
pleuro-pneumonia which was followed by dulness on the 
left side. Bat opposed to the view that fluid was the 
cause of this physical symptom was the fact that the apex 
beat of the heart was well marked below the left nipple ; 
subsequent events proved, however, that the heart in this 
case must have been twisted over, being probably bound 
down by adhesion, for in spite of the fact that four pints of 
pus were withdrawn from the chest the pulsation imme- 
diately below the nipple was nt from the commencement 
of the effusion until the time it was withdrawn. These 
anomalous cases are referred to in an article by Dr. 
Schroetter in the sixth volume of Ziemssen. I can only 
recall one case occurring to me among hospital patients. 
When such anomalous physical conditions do occur the heart, 
instead of being pushed to the right without changing the 
relative positions of base to apex, is tilted to the right, so 
that there may appear two points of pulsation—one at the 
epigastrium, or to the right of the sternum, and the other 
due to pulsation of the right ventricle, at or about the 
normal position of the apex beat. There is, in fact, a 
spurious apex beat at or below the left nipple due to pulsa- 

on of the right ventricle. 








Braprorp Mepico-CurrurcicaL Socrery.— 
The annual dinner of this society was held on Nov. 28th 
at the Midland Hotel, when Professor Frank Thomas Paul 
delivered a lantern lecture on the Use of the Microscope as 
an Aid to Diagnosis. There was a large attendance of 
members and friends. 





THE MEDICAL TREATMENT OF UTERINE 
FIBROIDS AND ITS LIMITATIONS.’ 


By THOMAS WILSON, M.D. Lonp., M.Cu. Biro., 
F.R.C.S. ENG. 


Berore considering the treatment of uterine fibroids it is 
especially necessary to study the natural history of the 
affection for it is well known that the tendency towards 
impaired health or a fatal issue is not inevitable in this 
disease as it is in ovarian cysts and many other affections for 
which the aid of surgery is invoked. The uterus is the 
organ of all others most frequently affected by the growth of 
tumours, both simple and malignant. As regards simple 
tumours Bayle in the early years of last century stated that 
20 per cent. of all women over the age of 35 years have 
uterine fibroids. The truth of this startling assertion was 

ved for me by Dr. M. Randall and Dr. Stuart Macdonald 

a series of observations which are briefly set out in a 
ublished in the Birmingham Medical Review for 
Seeabe, 1904. The statement refers merely to the 
presence of fibroids that can be in the post-mortem 
room and the great majority of the tumours are small, vary- 
ing from the size of a pea to that of a walnut. If now we 
consider the number of women suffering from the effects of 
fibroids, as compared with the number of those in whom 
fibroids are merely present, we find that the rate is very 
much lower; thus, for instance, in about 8000 cases of 
diseases of the female generative organs I made the diagnosis 
of fibroids in 274 cases, or 3°5 per cent., the frequency being 
almost exactly equal to that of uterine cancers in the same 
series. If we compare = — rate thus ——_ 
with the thological frequency it appears "7 
that the pa rn majority of uterine fibroids give rise 
either to no symptoms at all or merely to slight or transient 
symptoms that do not lead to the recognition of the disease 
during life—in fact, most uterine fibroids are of no more 
importance clinically than warts or nevi. In a certain 
proportion of women, however, uterine fibroids do Fy rise 
to trouble more or less serious and in considering treat- 
ment to be pursued it may be useful at the outset shortly to 
enumerate the graver ey and conditions to which 
fibroid tumours give rise, effects; namely, that may 
justly be held to demand the employment of surgica) 
methods 


Operations for uterine. fibroids have become progressively 
more successful d the last 15 years until now the 
mortality following them is as low as that of ———. 
In the last 56 total abdominal Fy ieee for fibroid 
in the obstetric department of the Birmingham General 
Hospital and in my private practice the mortality has been 
7*l per cent. The indications for operation vary widely in 
the practice of different operators ; some are of opinion that 
radical surgical treatment should be undertaken in every 
case in which the presence of a fibroid or, fibroids is deter- 
mined ; while others, myself among thé number, contend 
that since the operation for their remo 

followed by inconvenient ay ems of long dur \ 
surgical means should onl employed when the life or 
continued good health of patient is threatened: 

course, obvious that if every case were © 

upon the statistical results would nowadays be excellent, 
but it has to be remembered that brilliant operating is not 
necessarily good treatment. 

In the 274 cases just mentioned there were 26 fibroid 
polypi up to the size of a cocoanut. Leaving these out of 
consid there remain 248 cases of fibroids, among 
which 74 were treated by radical operations and chiefly by 
abdominal hysterectomy. An analysis of the symptoms in 
these 74 cases shows operation was undertaken in 29 
instances for a tumour already of considerable size or rapidly 
growing or associated with some severe symptoms, such as 
pain or menorrhagia ; in 14 the indication was excessive or 
persistent uterine hwmorrhage ; in 13 the chief sym was 
severe or pain ; and in six others there been 


pelvic incarceration of the tumour leading to retention of 
urine. The remaining cases included ae he snow gent 
taken primarily for ovarian cyst, one for tubal gestation, one 
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for obstructed labour, and one for a sloughing submucous 
tumour. In most of the cases there were complications 
either affecting the tumour itself or some other organ or 
organs ; thus of 69 tumours, 30 showed degenerative or other 
changes of greater or less importance; and among the 
same number of cases 43, or two-thirds of the total number, 
showed more or less marked disease co-existing in the 
uterine appendages. Among the general symptoms observed 
in the same series anee-m‘a was common and wasting was not 
infrequent. The heart showed signs of organic affection of 
its walls or valves in 20 of the patients and there were 
hemic murmurs in 12 others. She ent had hydro- 
nephrosis secondary to pyosalpinx another had sup- 
purative pyelonephritis, while three were subjects of chronic 
alcoholism. 

I think it may fairly be claimed that the operation in 
this series of cases was shown by clinical and pathological 
observations to be abundantly justified. The indications 
have been considered somewhat at | because they show 
roughly many of the graver dangers due to the growth of 
fibroids. Since, moreover, radical operation was clearly 
indicated in 74 out of a total of 248—that is, in nearly 30 

cent. of the cases in which the diagnosis was made—it 
‘ollows that when a uterine fibroid gives rise to symptoms 
that lead to its detection there is a considerable likelihood 
that those sym s may become dangerous to the health or 
even to the life of the patient. In any individual case of 
uterine fibroids it is quite impossible to forecast the course 
and termination of the affection. Occasionally the tumour 
is found to increase rapidly for a time and then again to 
remain stationary or even to become somewhat smaller ; 
sometimes periods of growth and quiescence alternate ; 
sometimes, again, growth appears to take place continuously 
but at greatly differing rates in different cases. As regards 
‘the symptoms other than the presence of a tumour there is 
similar uncertainty. A small t or t S may give 





rise to great pain and excessive hemorrhage, while a large 
one may be attended by neither, and a period of excessive 
hemorrhage may occasionally be followed by one of regular 
and moderate menstruation, by a period of amenorrhcea, or by 


the menopause. A uterus affected by fibroids often under- 
goes marked changes at the catamenial periods. In the days 

the monthly flow the organ increases in size often 
to a considerable extent ; during and after the period diminu- 
tion takes place and the uterus remains small until the next 
premenstrual congestion begins. 

Before the age of 35 years fibroids are relativel 
uncommon, both in the post-mortem room and at the bed. 
side. The period of life at which by far the greatest 
number give rise to more or less serious symptoms lies 
between 35 and 50 years of age; two-thirds of my own 
cases applied for treatment at this time. The opinion that 
fibroids go to rest and become innocuous or even disappear 
after the menopause is one of the most popular fallacies in 
medicine. It is probably true that in many of the cases in 
which symptoms have arisen the tumours undergo fibrosis 
with consequent shrinkage after the menopause, and that in 
some other cases degenerative changes occur, followed by 
diminution in the size of the tumour. No f, however, 
has ever been brought forward that a fibroid once formed 
has entirely disappeared, although such an event is no doubt 
conceivable. It is, moreover, a matter of everyday know- 
ledge that in a large number of cases the symptoms con- 
tinue | after the age at which the menopause usually 
occurs ; thus it is common for patients with fibroids to 

'y for treatment for menorr or other symptoms 
the age of 50 years and the menopause is frequently 
until the age of 55 or even 58 or 59 years. In 45, 
that is, in 16-5 per cent. of the 274 cases noted by me, the 
age of the patient applying for treatment was 50 years and 
upwards and six of number were 60 years of age and 
. While, therefore, the menopause frequently has 
a favourable influence on the course of the disease, this 
ee por 4 relied upon, no matter what the age of 
patient may be, in any case in which the s of 
‘the disease are t. oo - 
The influence of marriage and child-bearing on the growth 


In my 274 

proportion of le to married women was 1 to 
203 married women and widows 20°6 per 

1 in 5, were sterile; the average number of 

for the 203 women being 4-08, including 3-35 
0°72 miscarriage. It would appear from these 





figures that marriage and sterility have no definite influence 
on the incidence of uterine fibroids and that the presence of 
uterine fibroids has no marked influence on the occurrence 
of conception or in interrupting the course of pregnancy. 

In addition to the frequent but untrustworthy tendency to 
quiescence and even atrophy after the menopause it has 
been claimed that fibroids disappear by natural causes in 
certain other circumstances, especially in association with 
pregnancy or with inflammatory conditions or injuries. With 
respect to absorption after injuries or inflammations, it may 
at once be stated that not a single satisfactory case has so 
far been recorded. In pregnancy the rule is that fibroids 
increase with the growth of the uterus, and, like that organ, 
undergo involution when the pregnancy is at an end; it is 
thus observed commonly enough that tumours which appear 
of considerable size during the course of a pregnancy shrink 
notably during the puerperium, and by reason of their 
position or relation to the walls of the uterus may even 
cease to be recognisable ; that even in this connexion, how- 
ever, a fibroid ever becomes completely absorbed still 
remains to be proven. In addition to the process of 
hypertrophy with subsequent involution fibroids in a 

t uterus may be affected by a variety of other 
changes. (Edema and necrotic changes are common, infec- 
tion in labour or the puerperium is not rare, and in the case 
of a pedunculated subperitoneal tumour the pedicle may be 
twisted with the usual consequences. From the other point 
of view—that of the labour—the fibroid, by reason of its 
position and relations, may cause obstruction or less 
commonly hemorrhage during or after delivery. 

Waiile it is true that in many cases uterine fibroids tend 
in certain circumstances to become quiescent or even 
atrophied, it is no less certain that in mmny others death 
occurs directly or indirectly as the result of the disease. It 
has been said, I believe with truth, that a woman with a 
large fibroid is not likely to live to old age. I have myself 
seen at least two cases of moderate-sized tumours in which 
the death of the patient was brought about directly by loss 
of blood, the last of a series of excessive periodical hemor- 
rhages. More often persistent menorrhagia leads to chronic 
anemia, to general malnutrition, and to cardiac degenera- 
tion and dilatation, and so renders the patient an easy prey 
to some intercurrent disease. Sometimes death is due to 
exhaustion by pain or repeated hmmorrhage. Again, 

ressure or traction on the urethra or on the ureters may 
lead to dilatation of the bladder and uterus and to hydro- 
nephrosis and may thus predispose to infection by the pus 
organisms and so to suppurative pyelonephritis. Rarely a 
uterine fibroid by its mere size filling the abdomen interferes 
with nutrition by pressure on the alimentary tract and with 
the functions of the lungs and heart by pressure on the 
diaphragm. Much more commonly in the case of sub- 
mucous, and sometimes of interstitial, fibroids suppura- 
tion of the bed in which the tumour lies leads to 
sloughing and extrusion, of the mass, or less ;commonly 
suppuration and sloughing of the tumour itself may be set 
up by infection following upon injury, puerperal or other, 
and these processes of natural cure of the disease may lead 
to the death of the patient. 

The relation of fibroids to malignant disease of the uterus 
is still far from clear. It has especially been claimed that 
fibroids in not a few cases undergo degeneration or 
transformation into sarcoma ; the evidence, however, upon 
this point is not conclusive and the matter must still be 
considered sub judice. Similarly, there is no satisfactory 
knowledge of the relation to cancer ; it is, however, a fact 
worth bearing in mind that of 20 cases of cancer of the 
uterine body investigated by me in no less than nine fibroids 
of greater or less size were also present. The age of these 
patients requires to be borne in mind and it by no means 
necessarily tollows that the presence of uterine fibroids tends 
to the development of cancer of the endometrium or that 
such a tendency forms an indication for operation in uterine 
fibroids. It should, however, at any rate, be borne in mind 
that in a uterus affected by fibroids cancer may supervene 
and that a close look-out should be kept for symptoms that 
may indicate this complication. 

From a consideration of the natural history of uterine 
fibroids it appears to be quite im ible to foretell in any 
individual case what the result will be, and it is similarly 
impossible in many cases fairly to estimate the result of 
treatment. It is accordingly not surprising to find that 
many different therapeutic methods have been supposed to be 
efficacious either in arresting the growth, or promoting the 
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\ necessary carefully to what 

is ble to be done medical means, which 
oy} surgical ~ A. as well as cectstenl 
conveniently be included. 


any troublesome symptom that may be present. 
pon en may first be considered. 
ae oe 3 ee Cae ont Gaee Gone 
of intermittent rb contraction. This power is not 
when the organ is cut off from the central nervous 
—_. it is, however, under cerebro-spinal control and 
is a governing centre in the lumbar region of the cord 
which is sufficient to the contractions of the uterus, 
as in labour in patients in whom the cord is injured or 
diseased above the lumbar region. The uterine contractions 
can also be influenced by stimuli applied to the cerebellum, 
corpora striata, optic i, or crura cerebri. The circulation 
of blood in the uterus is under the control of the vaso-motor 
centres. It is conceivable, therefore, that may limit 
the growth or the absorption of a fibroid in several 
different ways. If the uterine muscle can be made to contract 
more firmly and more continuously the consequent pressure 
on the tumour may lead to its partial or complete absorption. 
Comparison of this method of treatment with that of chronic 
inflammatory exudations by continuous elastic pressure does 
not hold, because in the present instance we are dealing 
with a new growth which has an inherent power of increase, 
whilst in the other instance we have to do merely with the 
products of diseased action of tissues normally present in 
the body. The analogy is rather with another method that 
has been suggested for the treatment of fibroids—namely, 
the diminution of the blood-supply by ligaturing the uterine 
or ovarian arteries. Again, it ey that by modifying 
the constitution of the blood itself, or by acting through the 
nervous system, a beneficial action may be exerted upon the 
growth of the tumour. Many different drags have been 
assumed to act in one or other of these ways. Calcium 
chloride was recommended in 1846 by Rigby who began with 
half a drachm twice a day, increasing the dose to a drachm. 
After a month of the latter dose the treatment was left off 
for a few days and then begun again. This drug was found 
4 some other authorities to be useful but was stated by 
ells to be apt to bring about calcification of the arteries of 
the body generally. Simpson recommended bromide of 
potassium and Wells found perchloride of mercury useful in 
the treatment of fibroids. The latter drug and iodide of 
jum have long enjoyed the reputation of 
absorption of chronic ex ons of all kinds and it was 
presumably for this reason that they were employed in the 
treatment of fibroids. Quite recently Murdoch Cameron, in 


iodide of potassium useful in fibroids, even in non-syphilitic 

ts. It appears probable, however, that where a large 
tumour has disappeared wholly or chiefly under the influence 
of this drug the condition has not been uterine fibroid but 
rather some inflammatory condition surrounding the uterus 
and by its physical signs simulating fibroid. Arsenic was 


recommended by Guéniot and phosphorus has also been 
employed. The waters of Kreuznach and other similar 
watering-places have enjoyed some reputation in promoting 
absorption of fibroids. 
drugs, however, that have attained the greatest 
tation are ergot and some of its derivatives, especially 
, administered by the mouth or subcutaneously. In 
former years much more was expected of than can 
be considered reasonable. The hypodermic use of 
as recommended by Hildebrandt was accorded a 
trial and appears to have been attended by some 
The treatment consisted in the 
periods of subcutaneous inj 
glycerine and water or in 
to administer 
ers to one t 
By this method of treat- 
more or less complete cures 





hands, to have fallen into disuse. No serio 

afforded that a fibroid had become entirely absorbed as a 
result of the treatment, though my tne 5 it was claimed 
that a tumour became notably in size. It was 
generally , however, that the treatment had a remark- 
able effect i hemorrhage and so in improving 
the general health and well-being of the nt, results 
which may be attained by other and less trou e means. 
In forming an estimate of the value of the methods that 
have been employed to promote absorption of uterine fibruids 
it is necessary to bear in mind that diagnosis is uncertain, 
that many affections give rise to physical signs closely 
resembling those of fibroids, that variations in size frequently 
ly under the influence of 
re is no doubt a tendency for the 
affection in the majority of instances to become arrested at 
the climacteric. After allowing for all these sources of fallacy 
it would a that not much can be expected from any of 
the m hitherto used. If, however,\the tumoar is 
increasing in size and is only giving-rise to symptoms of 
moderate severity so that there is no definite indication for 

its surgical removal then it is right that athe 
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and obviate it al , 
Biers care comment 
results hemorrhage, which inthe great majority 


either its glandular or interstitial constituents, or both. The 
y leads commonly to marked thickening of the 
give rise to uneven 


polypi, even of considerable size; these last appear to be 
to form in uteri the cavities of which have become 
y dilated and deformed by the growth of the tumour. 
Another source of bleeding has occasionally been observed, as 
in a case related by Duncan where a large vein on the 
surface of an interstitial fibroid burst and led to the rapid 
death of the patient from bleed Such an occurrence is, 
however, of rarity and the almost invariable source of 
bleeding in fibroids is endometrium. 

Rest, and the application of iodine to the endo- 
metrium form a combination of the most generally useful 
methods of treatment of menorrhagia, whether due to fibroids 
or any other cause. Hot douches are also sometimes useful 
in the treatment of hemorrhage ; when used for this purpose 
they should be es at least five or six pints in amount, 
and should be , always with the addition of 
some mild antiseptic such as boric acid or Condy’s fluid, at a 
tem of 115° F. Administered in this way they are 
frequently of decided service in checking profuse bleeding 
but the benefit obtained is merely temporary. Cold applica- 
tions such as an ice-bag to the h trium have been 
recom and may occasionall found of tem- 
porary service in the treatment of less serious cases of 
menorrhagia. A hot spinal bag either to the lower dorsal 
or lumbar spine is also said frequently to be of conspicuous 
service. Rest in bed should be absolute during the flow in 
any patient who is suffering from excessive menstrual loss 
due to fibroids. In the intervals it may be n 
also to cause the patient to lie down for one or more 
hours in the middle of each day, but as exercise in 
the open air is equally necessary to keep the patient in 
health it becomes a matter poor considerable skill 
and judgment to apportion the relative amount of rest and 
exercise that will best suit an individual case. Many drugs 
have been recommended and tried in the treatment of Fonte 
rhage, many of them the same as those recommended for the 
promotion of absorption of the tumour. og gallic 
acid, hamamelis, salipyrin, strychnine, qainine, digitalis, 
—— cannabis indica, lead and opium pills, alum, 
calcium chloride, and many other drugs have been tried in 
turn, none of them, however, comparing in their action with 
ergot administered in considerable doses, from one-half to 
one drachm three or four times a day continuously over long 
periods of time. In my own practice I order these doses to 
be taken both during the interval and throughout the men- 
strual ods and I have obtained more satisfaction from 
them from any other drug. Rarely after taking large 
doses of the drug for a time a patient complains of a sensa- 
tion of pins and needles or numbness in the extremities, an 
indication for stopping the administration or reducing the 
dose. It is necessary always to bear in mind that ergot is 
not a safe drug to give to patients with weak cardiac action, 
whether due to functional or organic disease. I have myself 
seen a patient with chronic anemia and cardiac dilatation 
due to uterine fibroids repeatedly faint after taking moderate 
doses of ergot for a few days. The next most reliable drug 
in the treatment of hemorrhage is hydrastis, from one-half 
to one drachm of the extract three or four times a day. This 
drag fails more frequently than ergot, but it can be used in 
cases of anemia and cardiac weakness where ergot is contra- 
indicated and is useful besides by acting as a general tonic. 
Freqaently I have found advantage in administering ergot 
and hydrastis in combination. 

In addition to the methods of treating hemorrhage just 
enumerated there are various local means which may be 
briefly touched upon in this place. The bilateral division of 
the cervix and internal os was said to have been successful 
im reducing bemorrhage, but it has been abandoned for 
safer and better methods. Incisions in the capsule of the 
tumour were recommended and practised, but the risks of 
subsequent ‘infection and sloughing of the tumour are too 
great to allow of its being looked upon as a legitimate 
method of treatment. The Apostoli treatment appears to 
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have obtained its greatest success in the treatment of hwmor- 
rhage. The electrode introduced into the uterus produces a 
caustic effect followed by the formation of fibrous contractile 
cicatrices, and the action of the remedy 

to that of curetting followed by the a 

with the disadvantages that many sittings are required, at 
each of which there is a risk, slight but distinct, of 
infection, and that the caustic action is confined to ted 
portions of the endometrium. 

In a small —— of fibroids in which the chief or only 
symptom is bleeding curetting of the endometrium following 
cervical dilatation forms an excellent method of treatment. 
It is, however, only applicable to those cases in which the 
uterine cavity is not much deformed and contains no 
prominent tumours that are likely to have their vitality 
impaired or destroyed. In many cases I have found it 
preferable to make applications of Churchill's tincture of 
iodine to the endometrium, either on a Playfair’s probe or 
by means of Braun's syringe. When carried out with — 
precautions this method is not risky, although in former 
years fatal accidents seem to have occurred and in one case 
at least perforation of the uterus took place and led to 
fatal tonitis. It is necessary that the internal os be 
somewhat open or that it be dilated before making the 
injection. In cases where the uterine cavity is tortuous it is 
best not to attempt the oo anless in dire emergency. 
Not more than drops of the solution should be injected as 
one time and the patient should be kept in bed for the rest 
of the day. I prefer iodine to other caustics for the applica- 
tion, because it is at the same time a reliable antiseptic and 
a good hemostatic, and also because it does not give rise to 
more than a thin superficial necrosis of the endometrium. 
The application can be repeated once a week in the intervals 
between the periodical losses. The treatment of the anemia 
that results from excessive loss due to fibroids requires care. 
I have frequently seen iron recommended in this condition, 
but in cases where I have given this drug myself I have 
invariably found that while the anemia seemed to be 
temporarily improved, the next catamenial loss was more 
profuse than ever, and when it was over the anemia was as 
bad as, or worse than, before. I am therefore firmly convinced 
that the correct treatment of the anemia here consists in 
stopping by some means or other the hemorrhage that is its 
cause. 

The other common symptom of uterine fibroids that is 
often amenable to medical treatment is pain, which is of 
many varieties and may be periodical or more or less 
constant. The periodical pain may take the form of aching 
or dragging premenstrual congestive dysmenorrhcea, some- 
times relieved when the flow begins; or it may be inter- 
mittent and paroxysmal, accompanying the flow and due to 
painful uterine contractions. In the case of fibroid polypi in 
process of expulsion from the uterine cavity and in sub- 
mucous fibroids the intermittent periodic pains are often of 
great severity, sometimes even surpassing the pains of 
labour. In many cases of uterine fibroids no distinct pain is 
complained of, but there is more or less constant uneasiness, 
weight, or bearing down in the pelvis, usually increased by 
any exertion. Occasionally sciatic neuralgia has been pro- 
duced by the pressure of a fibroid in the pelvis and relieved 
by the insertion of a peseary. Pain is also due in many cases 
to complications in the neighbourhood, to peritoneal adhesions 
or to conditions of the uterine appendages, such as hydro- 
salpinx, pyosalpinx, or adherent and cystic ovaries. 

The treatment of pain in these cases calls for as much 
variety as is shown in the causes and in proportion as the 
nature of the pain is correctly appreciated and the remedies 
appropriate, so will the results be successful. The pre- 
menstrual congestive pain is often relieved by the adminis- 
tration of salines in conjunction, if necessary, with the 
milder sedatives, such as the bromides ; and by the use of 
hot foot baths, with or without the addition of mustard ; an 
effective aperient is frequently of conspicuous service. The 
spasmodic menstrual pain in severe cases calls imperatively 
for rest and the application of heat to the lower abdomen. 
Antispasmodics, aioe, and diffusible stimulants are the 
classes of useful drugs. Of the diffusible stimulants gin is, 
of course, the most renowned and at the same time one of 
the most objectionable ; alcohol in any form is often usefu 
but always if possible to be avoided. Aromatic spirit of 
ammonia, — of ether, and spirit of chloroform are some- 
times useful. Hoffman's anodyne, the compound spirit of 
ether, in half-drachm doses, is one of the most efficacious 
means of relieving the pain. As regards sedatives the 














milder ones should at first be tried, such as the bromides, 
antipyrin, phenacetin, or antifebrin ; if these fail, or the 
case is a severe one, chloral, chlorodyne, belladonna, epium 
or morphine, may be administered by suppository or enema, 
or, finally, even by hypodermic injection. 

Where pain is so severe as to necessitate the use of the 
stronger remedies, especially alcohol or morphine, it is 
necessary to remember that the symptom is likely to recur 
at intervals for a long period of time and that the patient 
will probably have recourse to the remedies with ever-in- 
creasing freedom. Not a few women have fallen into the 
drink or morphine habit in this way, and moral and social 
ruin has followed upon the employment of apparently simple 
methods of relieving pain. The responsibility of ordering 
alcohol or morphine in such cases as these is therefore very 
great, and in my opinion should only be undertaken as a 
temporary expedient. It is infinitely preferable that the 
‘patient submit herself to operation rather than encounter 
the risk of slavery to drug or drink. Where pain is due to 
pressure on structures in the pelvis, such as the sacral 

lexus, the use of a well-adapted pessary is sometimes 
ollowed by relief. In the presence of such conditions as 
pelvic peritonitis or diseases of the uterine appendages the 
ordinary treatment of these affections is called for but is 
often less succes ful by reason of the complicating fibroid. 
In many of the minor cases of weight, dragging, or pressing 
pain a well-fitted abdominal belt gives great comfort to the 
patient. 

Other symptoms than pain and hemorrhage may some- 
times call for relief by other than surgical methods. 
Symptoms of pressure on the rectum or bladder may, for 
instance, sometimes be relieved by the use of a pessary to 
raise the tumour out of the pelvis. Such pressure is, how- 
ever, fraught with danger to the health and even life of the 
patient, and when she has marked symptoms, such, for 
instance, as an attack of retention of urine, it is better that 
the tumour be removed without unnecessary delay. 

In conclusion, it may be permitted briefly to»um up what 
has been said. Uterine fibroids are extremely common but 
only in small proportion give rise to symptoms ; in 30 per 
cent. of those that do the consequences are so serious as to 
demand operative treatment. Of the other 70 per cent., 
some with no active symptoms merely require watching, 
while the others call in addition for medical treat- 
ment, under which heading may be included minor surgical 
and other local means. Medical treatment may be direct 
or symptomatic. The direct or absorptive treatment does 
not promise much advantage, especially if we bear in 
mind the many sources of fallacy that interfere with a 
correct appreciation of the results of treatment. Sympto- 
matic treatment is successful in many cases in tiding 
the patient over a crisis and in obviating the necessity for 
operation. Bleeding is most often successfully treated by 
rest, ergot, and the intra-uterine application of iodine. 
Pain requires treatment adapted to its cause ; alcohol or 
morphine should only be administered in temporary and 
exceptionai circumstances. The general condition of the 
patient, and especially the state of general nutrition and the 
cardiac ard renal functions, should be carefully watched. 
And finally, operation should be recommended when bleeding 
gives rise to anemia and does not yield to ordinary treatment ; 
when pain is severe and obstinate ; when sure symptoms, 
especially retention of urine, occur; when the tumour is 
rapidly increasing in size; and generally when there is 
evidence that the health of the patient is becoming impaired, 
and that such impairment appears to be referable to the 
uterine fibroid. 

Birmingham. 








A CASE OF ACUTE HZ MORRHAGIC 
PANCREATITIS. 
By HAROLD V. MUNSTER, M.D., C.M. Evry. 





THIS case of acute hemorrhagic pancreatitis seems worthy 
of publication. It may serve to keep my colleagues 
reminded of the possibility of pancreatic disease when con- 
fronted with obscure abdominal cases and thus help them to 
a correct diagnosis. The picture of the disease so resembles 
that of perforation of the alimentary canal as to be generally 
mistaken for it. The case is as follows. 

The patient, aged 54 years, was a thick-set, hearty- 
looking man, short and rather stout. He had a wife and 
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large family and had always been in strugg’ circum- 
stances. He was a steady, hard- man. ithe family 
aay eae of an ordinary kind. The patient's father was 
over years old when he died, his only complaint being 
“rheumatic gout.” His mother died from pulmonary 
tuberculosis, aged about 50 years. Of his four brothers, the 
oldest is said to have died as the result of some accident. 
The other three were alive and well, of whom one was older 
and two were younger than the patient. One sister, older 
than the patient, was living and well and one who was 
younger died from some unknown cause. ‘The previous 
history was in the main good. The patient bad a long 
illness some 15 years ago, said to be ‘‘ inflammation of the 
lungs and pleurisy,” which was followed by an empyema. 
This was operated upon and a deep scar remained marking 
the site of the operation on the left side in the infra-axillary 
region. He was always an active and rather excitable man. 
Bearing a little more closely upon his last illness was a 
history of attacks of acute pain in the abdomen ———y 
often as five or six times during the last three years. The 
first of these was pretty bad apparently, as medical aid was 
called in and the patient was told by the medical attendant 
that his bowels were just on the verge of inflammation. The 
subsequent attacks were got over without medical advice. 
The first indication of the approach of the present attack 
was some pain in the abdomen on Sunday afternoon, Oct. 29th, 
1905. The patient had eaten heartily both before this and 
also at supper afterwards, the pain having eased off again. At 
3 a.M. the next morning very severe pains seized the patient in 
his abdomen. Hoping that it would soon pass off his wife did 
not send for medical as-istance until 11 a mM. and I went at 
once on getting the message an hour or two later but found 
him at 1 P.M. a little easier and sitting up doubled over. 
He had vomited some food and his bowels had not long actag 
as the result of some castor oil his wife had given hiz 
ordered him to bed at once, told his wife te poul* 
well, and left some medicine, telling them to send, 
any worse but that otherwise J would call ne¥ 
The following morning I found him very col 
the pulse was about 144 and very thready. 7 
pain but marked restlessness was present. 
of incessant thirst, but the moment this was g 
ing resulted and, indeed, every few minutes, wi 
drink, he was vomiting black blood in mouth 
There was no rise of temperature and suspec 
tion of the ‘‘prima vie” I examined. carefully 
peritonitis. Save for some epigastric tenderne\ 
there were no signs of this. The liver, spleen} 
organs appeared to be all in their normal 
A district nurse was at once sent for ana 
to the kindness of friends the patient was the‘ 
enabled to have the untiring and assiduous attem. 
of two good trained nurses. Saline enemata were now 
given every four hours and iced water by the mouth in tea- 
spoonfuls. On Wednesday things were no better, so I asked 
Dr. T. E. Purdom to see the patient with me. Diarrhcea of an 
involuntary nature had now set in so at Dr. Pardom’s sugges 
tion hypodermoclysis was resorted to freely, and to stim 
the heart and to help control the hematemesis adrenalin was 
injected hypodermically several times. his line of pro- 
cedure was continued all day on Thursda¥_and by Friday 
morning there appeared to be a remarkable improve- 
ment, so that everyone began to hope for q recovery. 
Vomiting had now practically ceased, so that egg water 
could be given by the mouth. I injected one-sixth of a 
grain of morphine combined with a little atropine that 
night and this stopped the diarrhcea for several days and 
on Saturday morning the patient appeared to be wonderfully 
better. The was now of good volume and only about 
84 beats to the minute, and the patient himself was cheerful 
and full of hope. On Saturday night Dr. OC. E. Ham saw the 
patient with me and was much interested. We agreed in 
thinking that a perforation had probably occurred in the 
posterior wall of the stomach and that the ulcer so formed 
had become adherent to underlying structures, and that with 
due care as to diet and so forth we migbt look for imme- 
diat2 improvement. Next day the patient was somewhat 
delirious, although his pulse continued good, so I began to 
give peptonised milk cautiously. This was retained and 
apparently digested but the patient did not improve. The 
stomach became very distended and its outline was clearly 
visible through the obese abdominal walls and its tympanitic 
note en percussion contrasted with the duller note of the 
bowels below. Blood now began to flow rather freely from 
the rectum. The catheter had to be used to empty the 
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bladder but the urine thus removed showed neither albumin 
‘ nor when tested. Involuntary evacuations began to 
occur in addition to the bleeding and the whole abdomen 
became more distended but never more tender than at first. 
The patient became more and more delirious and eventually 
semi-comatose. On Wednesday he was manifestly sinking 
and he died early on Thursday morning (Nov. 9th). A 
typhoid-like rash appeared upon the skin of the chest and 
abdomen a day or two before he died. The nurse in charge 
said that just at the last the patient became very hot but 
the tem ture was not then taken; it had been taken 
frequently during his illness but was always subnormal. 

Necropsy.—The relatives were willing that a post-mortem 
examination of a limited character should be made, so Dr. 
Purdom kindly assisted me, and just as we bad completed our 
inquiries Dr. Ham arrived. On opening the abdomen we 
at once observed characteristic nodules of fatty necrosis 
studded all over the poy As our time was limited 
and also our space and other conveniences, we left the liver 
alone, as it looked quite healthy and there was no evidence 
of gall-bladder trouble. On removing the stomach we found 
a large post-mortem Ey way > at its pyloric end. The 
organ was much bound down by adhesions to the omentum 
all along its greater curvature and was in a highly inflam- 
matory state, more especially about its cardiac end. There 
was, however, no evidence of old ulceration or ante-mortem 
perforation. Examination of the sigmoid and cxcal regions 
revealed nothing abnormal save that everywhere the peri- 
toneal covering of the bowels was congested. There was 
no evidence of appendicitis. All over the abdomen the 
omentum was full of nodules of fatty necrosis. Turning our 
attention next to the pancreas we found this organ greatly 
There was a large mass of blood extravasated in 
hbourhood and it was surrounded by adhesions, so that 
- with some difficulty we were able to separate part of 

‘amination. It was very much enlarged and studded 

» heemorrhages here and there, though the gland 
\ by no means obliterated. Dr. Ham kindly 
mental nodules and found that they reacted for 
ated with acetate of copper. We now realised 
time that we had been dealing with a case 
« rrhagic pancreatitis. The question of surgical 
was raised on several occasions but we never 
when we could advise it. In the early stages 
fhat the patient was much too collapsed to have 
iperation and when he appeared to be better we 
“cations which would justify an operation. I think 
% of the case fully justified this position. At the 
mcement of the illness the history of previous attacks 
mic was calculated to mislead. 
The case is one of great importance as well as of interest, 
for at any moment any one of my colleagues may be called 
to face a similar situation. If so, I hope they may be more 
successful in their diagnosis. Mayo Robson: states that 
‘Dr. Hale White has given a record of all the cases of 
pancreatic disease occurring in the post-mortem room of 
Guy's Hospital during 14 years, from 1884 to 1897, showing 
that out of 6708 autopsies the pancreas was found diseased 
or injured in 142 ; that is, out of all cases dying in a large 
general hospita), 2 per cent. had disease of the pancreas” — 
surely a very important proportion. Pancreatic disease is 
hence far from uncommon, although of this 2 per cent. a 
large proportion would not be of the acute variety. In the 
bematemesis and rectal hemorrhage that were present in 
this case we have an example of the tendency of pancreatic 
disease to cause a general liability to hemorrhage. It is on 
this account that operations for jaundice caused by enlarge- 
ment of the pancreas are so liable to be followed by fatal 
hemorrhage. Bleeding of the kind observed in this case, 
too, is misleading, as diverting the attention to ulceration, 
and hence is worthy of special notice. 

The behaviour of the bowels in this case was quite 
typical, there being constipation at first and subsequently 
diarrhea. At no time did fat appear in the stools as some- 
times occurs in such cases. Any blood that passed per 
rectum was fresh red blood and not black like that which 
was vomited. It may possibly have been poured out from 
the pancreas itself. The post-mortem findings in the case 
were highly characteristic and call for no special comment. 
There was no jaundice throughout. 

One point should be mentioned in relation to etiology in 
this case. The patient's widow informed me that he 
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recently been using some stinking size for the whitewashing 
of one of the ceilings in his house, she wondering if a bad 
smell could have caused his illness.§ It is generally accepted 
that the most usval cause is infection from the duodenum 
along the pancreatic duct, though the precise bacteria of 
causation have not yet been identified. I am not aware, 
however, that putrid size would be likely to have the effect 
of setting up duodenal catarrh, though it is just possible. 
In his case there evidently was an unusual tendency to some 
kind of painful affection of the bowels, which may well 
have been a starting point, rendering him more liable to 
pancreatic disease. 

In the management of this case we were struck by the 
effect of the saline injections under the skin. These were 
given four or five times and varied from half a pint to a pint 
at a time, injected alternately into either axilla. Had these 
not been used the patient bad every appearance of dying 
nearly a week sooner. Dr. Purdom’s energetic coiperation 
and advice were of the greatest comfort to me in the care of 
this anxious case. The adrenalin also seemed of value in 
controlling the hemorrhage from the stomach. 

The case is interesting aiso in respect of its duration. 
Acute pancreatitis usually terminates fatally within five days 
and often within two or three days. The delirium as 
evidenced in this case is very characteristic of the affection, 
especially in the later days. The patient was also an example 
of the observation that this disease is commonest in adult 
males. 

Croydon. 
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PREVENTION OF THE 
SPREAD OF THESE 
DISEASES. 

By DUNCAN FORBES. M.D. Epry., D.P.H. CAntas., 
ASSISTANT TO THE MEDICAL OFFICER OF HEALTH 0! MANCHESTER. 





Ix THE Lancet of Sept. 16th, 1905, there appeared a 
leading article on the Advent of Cholera. It was pointed out 
that during August 3201 aliens had arrived from Hamburg, 
Bremen, and Bremerhaven. The likelihood of the spread of 
cholera to this country was discussed. Vessels from the 
ports of Germany, Holland, and Belgium were considered 
the most dangerous. The wide margin left for the discretion 
of the port medical officers in the word “satisfy ” was also 


referred to. 

During the months of September and October the addresses 
of 90 persons were notified to Manchester from port sanitary 
authorities under the Cholera, Plague, and Yellow Fever 
Regulations, 29 of these immigrants were not found. 15 
were not known at the addresses given ; one gave the name 
of a street but no number; two were known at the address 
given but did not stay there ; and 11 gave addresses not to 
be found in the Manchester Directory. In consequence 
of the risk arising from the possibility of the presence of 
incubating or mild overlooked cases (all inhabitants of 
houses to which immigrants go are kept under supervision) 
amongst these untraced, immigrants copies of a report on 
this subject were sent to various port medical officers by the 
medical officer of health with a letter in which he asks 
‘* whether it will not be possible before allowing immigrants 
to land, in all cases which might reasonably be open to 
doubt, to telephone a list of names and intended destina- 
tions in this city so that we might be in a position 
to confirm the bona-jfide character of the statement made. It 
would be useful, also, to ask whether the tenant of the house 
to which the immigrant states that he is going has been 
apprised of his intention to go to that particular house.” 

The following are extracts from some of the replies :— 
en impracticable. Moreover, the Order of the Local 
Government Board does not provide for detention if the 
medical officer is satisfied.” ‘‘I very much agree with your 
idea re the confirmation of address. In the working of the 
Order though I am afraid it would cause delay not allowed 
for in the Order.” ‘As you know, passengers are allowed 
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totpyrin, phenacetin, my ati a; if these fail, he 
anti , or antifebrin ; or t 
pm a severe one, chloral, chlorodyne, belladonna, epium 
or moi e, may be moe saan ney aD: a maea or enema, 
or, finally, even by hypodermic inj \. 

Where pain is so severe as to necessitate the use of the 
stronger remedies, especially alcohol or morphine, it is 
necessary to remember that the symptom is likely to recur 
at intervals for a long period of time and that the patient 
will probably have recourse to the remedies with ever-in- 
creasing freedom. Not a few women have fallen into the 
drink or morphine habit in this way, and moral and social 
ruin has followed upon the employment of apparently simple 
methods of relieving pain. The responsibility of ordering 
alcohol or morphine in such cases as these is therefore very 
great, and in my opinion should only be undertaken as a 
temporary ex nt. It is infinitely preferable that the 
-patient submit herself to operation rather than encounter 
the risk of slavery to drug or drink. Where pain is due to 
pressure on structures in the pelvis, such as the sacral 

lexus, the use of a well-adapted pessary is sometimes 
‘ollowed by relief. In the presence of such conditions as 
pelvic peritonitis or diseases of the uterine appendages the 
ordinary treatment of these affections is for but is 
often less successful by reason of the complicating fibroid. 
In many of the minor cases of weight, dragging, or pressing 
pain a well-fitted abdominal belt gives great comfort to the 
patient. 

Other symptoms than pain and hemorrhage may some- 
times call for relief by other than surgical methods. 
Symptoms of pressure on the rectum or bladder may, for 
instance, sometimes be relieved by the use of a pessary to 
raise the tumour out of the pelvis. Such pressure is, how- 
ever, fraught with danger to the health and even life of the 

atient, and when she has marked symptoms, such, for 
nstance, as an attack of retention of urine, it is better that 
the tumour be removed without un delay. 

In conclusion, it may be permitted briedy to sum up what 
has been said. Uterine fibroids are extremely common but 
only in small proportion give rise to symptoms ; in 30 per 
cent. of those that do the consequences are so serious as to 
demand operative treatment. Of the other 70 per cent., 
some with no active symptoms merely require watching, 
while the others call in addition for medical treat- 
ment, under which heading may be included minor surgical 
and other local means. Medical treatment may be direct 
or symptomatic. The direct or absorptive treatment does 
not promise much advantage, especially if we bear in 
mind the many sources of fallacy that interfere with a 
correct appreciation of the results of treatment. Sym 
matic treatment is successful in many cases in tiding 
the patient over a crisis and in obviating the necessity for 
operation. Bleeding is most often successfully treated by 
rest, ergot, and the intra-uterine application of iodine. 
Pain requires treatment ada to its cause ; alcohol or 
morphine should only be administered in temporary and 
exceptional circumstances. The general condition of the 
patient, and especially the state of general nutrition and the 
cardiac ard renal functions, should be carefully watched. 
And finally, operation should be recommended when bleeding 
gives rise to anemia and does not yield to ordinary treatment ; 
when pain is severe and obstinate ; when ure symptoms, 
especially retention of urine, occur; when the tumour is 
rapidly increasing in size; and generally when there is 
evidence that the health of the patient is becoming impaired, 
and that such impairment appears to be referable to the 
uterine fibroid. 

Birmingham. 


A CASE OF ACUTE HZ MORRHAGIC 
PANCREATITIS. 
By HAROLD V. MUNSTER, M.D., CM. Epi. 


THs case of acute hemorrhagic pancreatitis seems worthy 
of publication. It may serve to keep my colleagues 
reminded of the possibility of pancreatic disease when con- 
fronted with obscure abdominal cases and thus help them to 
a correct diagnosis. The picture of the disease so resembles 
that of perforation of the alimentary canal as to be generally 
mistaken for it. The case is as follows. 

The patient, aged 54 years, was a thick-set, hearty- 
looking man, short and rather stout, He had a wife and 





his abdomen. 
not send for medical as-istance until 11 a.m. and I went at 
once on getting the message an hour or two later but found 
him at 1 P.M. a little easier and sitting up doubled over. 
He had vomited some food and his bowels bad not long acted 
as the result of some castor oil his wife had given him. b 
ordered him to bed at once, told his wife to poultice him 
well, and left some medicine, telling them to send if he got 
any worse but that otherwise J would call next % 
The following morning I found him very collapsed indeed ; 
the pulse was about 144 and very There was no 
pain but marked restlessness was present. He com 
of incessant thirst, but the moment this was gratified vomit- 
ing resulted and, indeed, every few minutes, with or without 
drink, he was vomiting black blood in mouthfuls at a time. 
There was no rise of temperature and sus a perfora- 
tion of the ‘‘prime vie” I examined. carefully for signs of 
peritonitis. Save for some e tric tenderness, however, 
there were no signs of this. The liver, spleen, and other 
organs ap to be all in their normal positions. 
A district nurse was at once sent for and owing 
to the kindness of friends the patient was thereafter 
enabled to have the untiring and assiduous attention 
of two good trained nurses. Saline enemata were now 
given every four hours and iced water by the mouth in tea- 
spoonfuls. On Wednesday things were no better, so I asked 
Dr. T. E, Purdom sore the — t weg ee of an 
involun nature now set in so at Dr. om's 
tion ee Hee od was resorted to freely, and to stimalate 
the heart and to help control the hematemesis adrenalin was 
injected hypodermically several times. his line-of pro- 
cedure was continued all day on Thursda}_and by Friday 
morning there appeared to be a remark improve- 
ment, so that everyone began to hope for q recovery. 
Vomiting had now tically ceased, so that egg water 
could be given by mouth. I injected one-sixth of a 
of combined with a little atropine that 


night and this stopped the diarrhoea for several days and 
on Saturday morning the patient appeared to be wanda 
better. Tbe pulse was now of good volume and only about 
84 beats to the minute, and the patient himself was cheerful 
and full of hope. On Saturday night Dr. O. E. Ham saw the 
patient with me and was much interested. We agreed in 


thinking that a perforation had bably occurred in the 
or wall of the stomach that the ulcer so formed 

ad become adherent to underlying structures, and that with 
due care as to diet and so forth we might look for imme- 
diate improvement. Next day the patient was somewhat 
delirious, although his pulse continued good, so I began to 
ptonised milk cautiously. This was retained and 

but the patient did not improve. The 

stomach Cosbien ven distended and its outline was clearly 
visible through the obese abdominal walls and its tympanitic 
note en ussion contrasted with the duller note of the 
bowels below. Blood now began to flow rather freely from 
the rectum. The catheter had to be used to empty the 
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bladder but the urine thus removed showed neither albumin 
nor when tested. Involuntary evacuations began to 
occur in addition to the bleeding and the whole abdomen 
became more distended but never more tender than at first. 
The patient became more and more delirious and eventually 
semi-comatose. On Wednesday he was manifestly sinking 
and he died early on Thursday morning (Nov. 9th). A 
typhoid-like rash appeared upon the skin of the chest and 
abdomen a day or two before he died. The nurse in charge 
said that just at the last the patient became very hot but 
i ae was not then taken; it had been taken 
frequently during his illness but was always subnormal. 

Necropsy.—The relatives were willing that a post-mortem 
examination of a limited character should be made, so Dr. 
Purdom kindly assisted me, and just as we had completed our 
inquiries Dr. Ham arrived. On opening the abdomen we 
at once observed characteristic nodules of fatty necrosis 
studded all over the toneum. As our time was limited 
and also our space other conveniences, we left the liver 
alone, as it looked quite healthy and there was no evidence 
of gall-bladder trouble. On removing the stomach we found 
a large ee See at its pyloric end. The 
organ was much down by adhesions to the omentum 
all along its greater curvature and was in a highly inflam- 
matory state, more especially about its cardiac end. There 
was, however, no evidence of old ulceration or ante-mortem 
perforation. Examination of the sigmoid and cecal regions 
revealed nothing abnormal save that everywhere the peri- 
toneal a of the bowels was congested. There was 
no evidence of aj icitis. All over the abdomen the 
omentum was full of nodules of fatty necrosis. Turning our 
attention next to the pancreas we found this organ greatly 
en! . There was a large mass of blood extravasated in 
its bourhood and it was surrounded by adhesions, so that 
it was with some difficulty we were able to separate part of 
it for examination. It was very much enlarged and studded 
over with hemo: here and there, though the gland 
tissue was by no means obliterated. Dr. Ham kindly 
tested the omental nodules and found that they reacted for 
fat when treated with acetate of copper. We now realised 
for the first time that we had been dealing with a case 
jof acute hem rrhagic pancreatitis. The question of surgical 
nterference was raised on several occasions but we never 
saw exactly when we could advise it. In the early stages 
we judged that the patient was much too colla to have 
borne an operation and when he appeared to better we 
saw no indications which would justify an operation. I think 
the result of the case fully justified this position. At the 
commencement of the illness the history of previous attacks 
of colic was calculated to mislead. 

The case is one of great im nce as well as of interest, 
for at any moment any one of my colleagues may be called 
to face a similar situation. If so, I hope they may be more 
successful in their diagnosis. Mayo Robson® states that 
‘‘Dr. Hale White has given a record of all the cases of 
pancreatic disease occurring in the post-mortem room of 
Guy's Hospital during 14 years, from 1884 to 1897, showing 
that out of 6708 autopsies the pancreas was found diseased 
or injured in 142 ; that is, out of all cases dying in a large 
general hospita], 2 per cent. had disease of the pancreas” — 
surely a very important proportion. Pancreatic disease is 
hence far from uncommon, although of this 2 per cent. a 
large proportion would not be of the acute variety. In the 
hematemesis and rectal hemorrhage that were present in 
this case we have an example of the tendency of pancreatic 
disease to cause a general liability to hemorrhage. It is on 
this account that operations for jaundice caused by enlarge- 
ment of the pancreas are so liable to be followed by fatal 
hemorrhage. Bleeding of the kind observed in this case, 
too, is misleading, as diverting the attention to ulceration, 
and hence is worthy of special notice. 

The behaviour of the bowels in this case was quite 
typical, there being constipation at first and subsequently 
diarrhoea. At no time did fat appear in the stools as some- 
times occurs in such cases. Any blood that passed per 
rectum was fresh red blood and not black like that which 
was vomited. It may — have been poured out from 
the pancreas itself. post-mortem findings in the case 
were highly characteristic and call for no special comment. 
There was no jaundice throughout. 

One point should be mentioned in relation to etiol in 
this case. The patient's widow informed me that he 





1 Bneycloy edia Medica, vol. ix., p. 71. 





recently been using some stinking size for the whitewashing 
of one of the ceilings in his house, she wondering if a bad 
smell could have caused his illness.§' It is generally ted 
that the most usual cause is infection from the duodenum 
along the pancreatic duct, though the precise bacteria of 
causation have not yet been identified. I am not aware, 
however, that putrid size would be likely to have the effect 
of setting up duodenal catarrh, though it is just possible. 
In his case there evidently was an unusual tendency to some 
kind of painful affection of the bowels, which may well 
have been a starting point, rendering him more liable to 
pancreatic disease. 

In the management of this case we were struck by the 
effect of the saline injections under the skin. These were 
given four or five times and varied from half a pint to a pint 
at a time, injected alternately into either axilla. Had there 
not been used the patient had every appearance cf dying 
nearly a week sooner. Dr. Purdom’s energetic coiperation 
and advice were of the greatest comfort to me in the care of 
this anxious case. The adrenalin also seemed of value in 
controlling the hemorrhage from the stomach. 

The case is interesting also in respect of its duration. 
Acute pancreatitis usually terminates fatally within five days 
and often within two or three days. The delirium as 
evidenced in this case is very characteristic of the affection, 
especially in the later days. The patient was also an example 
of the observation that this disease is commonest in adult 
males. 


Croydon. 
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A CONSIDERATION OF THE CHOLERA, 
YELLOW FEVER, AND PLAGUE REGU- 
LATIONS AND ALIENS , ACT, 1908, 

IN THEIR RELATION TO THE 
PREVENTION OF THE 
SPREAD OF THESE 
DISEASES. 

By DUNCAN FORBES, M.D. Epiy., D.P.H, Canras., 


ASSISTANT TO THE MEDICAL OFFICER OF HEALTH OF MANCHESTER. 


Ix THE LANcetT of Sept. 16th, 1905, there appeared a 
leading article on the Advent of Cholera. It was pointed out 
that during August 3201 aliens had arrived from Hamburg, 
Bremen, and Bremerhaven. The likelihood of the spread of 
cholera to this country was discussed. Vessels from the 
ports of Germany, Holland, and Belgium were considered 
the most dangerous. The wide margin left for the discretion 
of the port medical ofticers in the word ‘satisfy was also 
referred to. 

During the months of September and October the addresses 
of 90 persons were notified to Manchester from port sanitary 
authorities under the Cholera, Plague, and Yellow Fever 
Regulations. 29 of these immigrants were not found. 15 
were not known at the addresses given ; one gave the name 
of a street but no number; two were known at the address 
given but did not stay there ; and 11 gave addresses not to 
be found in the Manchester Directory. In consequence 
of the risk arising from the possibility of the presence of 
incubating or mild overlooked cases (all inhabitants of 
houses to which immigrants go are kept under supervision) 
amongst these untraced, immigrants copies of a report on 
this subject were sent to various port medical officers by the 
medical officer of health with a letter in which he asks 
*« whether it will not be possible before allowing immigrants 
to land, in all cases which might reasonably be open to 
doubt, to telephone a list of names and intended destina- 
tions in this city so that we might be in a position 
to confirm the bona-fide character of the statement made. It 
would be useful, also, to ask whether the tenant of the house 
to which the immigrant states that he is going has been 
apprised of his intention to go to that particular house.” 

The following are extracts from some of the replies :— 

impracticable. Moreover, the Order of the Local 
Government Board does not provide for detention if the 
medical officer is satisfied.” ‘‘I very much agree with your 
idea re the confirmation of address. In the working of the 
Order though I am afraid it would cause delay not allowed 
for in the Order.” ‘As you know, passengers are allowcd 
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to land on furnishing satisfactory names and addresses, and 
it is precisely here that the weak point of the Local Govern- 
ment Board Regulations lies As you know the Aliens Act 
comes into force on Jan. 1st, 1906, when greater powers will 
be for questioning and even detaining passengers 
ana it is hoped that in this way we might be able to get 
more satisfactory addresses after that date.” (The local 
facts and the extracts from the above correspondence 
published with the permission of the medical officer 
health.) 

Articles 15 and 21 of the November, 1896, regulations 
state that ‘‘no one shall be permitted to land unless 
he satisfy the medical officer as to his name, intended 
lace of destination, and intended address at such place.” 
Gounsel’s advice has veen sought as to the significance of the 
word ‘‘satisfy” in Articles 15 and 21. e writes: *‘The 
word ‘satisfy’ is important: it clearly shows that a mere 
statement is not sufficient. No rule can be laid down appli- 
cable to all cases. It is a matter on which each medical 
offi er must form his own judgment in each particular case 
which will be largely based on his experience. In the words 
of the Article he must be ‘satisfied.’ If the mere state- 
ment by an immigrant were sufficient the words ‘state,’ 
‘tell,’ or ‘give’ would have been used instead of the word 
‘ satisfy.’” 

After consideration of the replies of the port medical 
officers’ and counsel's opinion one is inclined to believe that 
port medical officers have greater powers under the Local 
Government Board's Regulations than some of their number 
feel justified in assuming. Still it is difficult to understand 
how anyone can be satisfied with an unconfirmed address 
given by an alien immigrant if he is aware that many of the 
addresses received are wrong. If port medical officers ex- 
pressed dissatisfaction with unconfirmed addresses given by 
passengers then according to the Regulations such passengers 
would not be allowed to land. This would cause delay and 
great inconvenience to both passengers and shipping com- 
panies. Great numbers of these immigrants go to large 
towns in which the sanitary authority is usually in a 
position to give immediate attention to the question of the 
authenticity or otherwise of addresses given. If the shipping 
companies instructed their agents at infected ports to tele- 
graph the names and addresses of immigrants, also the port 
of disembarkation, to the medical officers of health of the 
districts of final destination 24 hours before the time 
of arrival of the ship in a British port it would then be 
possible in most cases for the medical officers of health of 
these districts to inform the port medical officers which 
addresses were incorrect before the arrival of the ship. 
This method would cause less delay in voyages of fair 
length (Amsterdam, Rotterdam, Hamburg, and Bremen) 
but would necessitate early booking in the case of short 
Channel routes. The cost of telegrams would not be heavy 
except in the case of Russia (Holland, Belgium, France, and 
—— 2d. a word; Denmark, 3d.; Sweden, 34d. ; and 
Russia, 54¢.). If no information had been received from the 
medical officers of health concerned at the time of arrival of 
the ship the port medical officer could take it for granted 
that the addresses were correct. A fair chance would in 
this way be given to the various authorities to protect 
themselves. 

The Aliens Act, 1905, will have an important bearing on 
this subject and it is hoped that more satisfactory informa- 
tion will thus be obtained after Jan. 1st, 1906. The powers 
conferred by this Act are therefore worthy of consideration. 

Section 1 gives power to prevent the landing of undesirable 
immigrants from immigrant ships (‘‘immigrant" is defined 
as an alien steerage passenger; ‘‘ undesirable” indicates 
that he is likely to become chargeable to the rates or 
otherwise a detriment to the public from disease, destitution, 
lunacy, &c. ; an ‘‘immigrant ship” is a ship carrying more 
than 20 alien steerage passengers). Immigrant ships must 
land immigrants at a port where an immigration r ann 
medical inspector have been appointed. The im tio 
officer may refuse admission if oe tnenigeant is undesirable: 
— may then be made to the port immigration board 
when conditional disembarkation may become , 

In Section 1 there are no special powers given to deal with 

rsons from infected ports, al h the necessity of the 
m t being able to show that ‘‘ he has in his on 
or is in a position to obtain the means of decently supporting 
himself and his dependents ” will lead the shipping companies 
to make uiries before embarking the lowes class of 
emigrants. class of immigrant is thus likely to improve 
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and their number will decrease. Undesirable 


immigrants 
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and repatriating such the 
the importing ship if proceedings for such expulsion are 
taken within six months. 

Section 5.—1. The master of any ship 
barking at any port in the United Kin 
furnish to such and in such manner as the : 
of State directs a return giving such particulars with respect 
to any such passengers who are aliens as may be required for 
the time being by the Secretary of State; and any such 

nger shall farnish the master of the ship with any 
nformation required by him for the purpose of the return. 
2. If the master of the ship fails to make the return required 
by this section or makes a false return he is liable to a 
penalty not exceeding £100 (Sec. 7(1)), or if any alien 
refuses or gives false information he shall be le on 
sum conviction to imprisonment not exceeding three 
months with hard labour. 

Section 5 makes the giving of false information severely 
punishable but it is almost certain that it would require to 
be proved that the information was knowingly false before 
any penalty was inflicted. 

So far as one is able to judge at present the efficient 
working of the Aliens Act, 1905, will lessen the risk of 
spread of cholera and pisene to this country by (1) de- 
creasing the number and improving the class of immigrant ; 
and (2) giving the medical officer a better chance of 
judging of the reliability of the immigrant’s information. 
The whole bearing of this Act, however, is indirect and, 
however helpful it may be, there is still reason for urging 
(1) that the port ical officers should exercise the full 

wers given under the Cholera, Plague, and Yellow Fever 

lations ; and (2) that further regulations should be 
drawn up providing for the conditional disembarkation of 
those who give an unsatisfactory address, with rs to 
keep them under observation d the maximum incuba- 
tion period, at their own or at the shipping company’s 
expense, in the latter case allowing the shipping company 
the option of repatriating them if it prefers to do so. 

Manchester. 
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FOUR CASES OF HYSTERECTOMY. 
By SKENE KEITH, M.B., C.M. Epry., F.R.C.8. Evry. 


THE operation of removal of the uterus for fibroid enlarge- 
ments has been so often described that an ordinary case 
ts no po of interest, one operation as a rule 
resembling the others more or less, some tumours being 
larger and some opening up the broad ligaments more than 
others. But in the early part of last year I had a run of four 
cases, each case presenting some points of great interest and 
each one differing from the others. af 
The first case was that of an unmarried.woman, 37 years of 
. She told me that she had never very strong but 
had not ailed in any particular way until ‘about four years 
before she potent vv | me. Somewhere about that time she 
no’ iced that she was getting fuller and that there was some 
pain in the lowér part of the abdomen. The enlargement 
ually increased and she often lay awake the greater part 
of the night, being unable to sleep on account of the pain. 
Someone had been consulted before I saw her and it is 
interesting to note the different way in which two people 
may look at the same thing. The first advice was that the 
growth must be removed immediately and that even one 
week's delay was dangerous. I could not agree to this, but 
as I diagnosed the growth to be a fibro-cyst I said that 
while an operation was there was no immediate 
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the tumour was reduced to one inch 
below the umbilicus, the diminution being much less than 

w the ent occasionally, perhaps once in two 
ears, and found t the tumour, instead of lying dormant, 
grew slowly and in nine years had reached to one inch above 
the umbilicus, the height it had been before the Apostoli 
treatment was carried out. Then some six or eight months 


before the operation, and tly without any » it 
started oa yg hay had reached up to and under the 
ribs on sides. were still scarcely any symptoms 
but the disfigurement was so great that something had to be 





The mn Was much as usual except that I had to go 
very far down, leaving scarcely any cervix, and when this 
has to be done there is usually more trouble with hemorrhage 
from the stump. There was this trouble, but eventually 
all hemorrhage was arrested and the peritoneum was 
stitched over the —_y 4 I had put in and had begun 
to tie the stitches the wall (I use the single 
stitches through the whole thickness of the wall; these 
when properly put in make a better wound than when 
the stitching is done in layers) when blood began to pour 
up from the pelvis. It was difficult to = up the stump as 
there was so little left to get hold of. The bleeding seemed 
at first to come from one side, but in dragging up the pelvic 
floor I evidently pulled off a ligature from the uterine artery 
on the other side, so there were the two uterine arteries with 
open mouths. My brother, who was assisting me, had once 
seen this accident happen and the patient died on the table, 
so he was even more uncomfortable than I was for what 
seemed a good many minutes, until I obtained a firm hold of 
the stump, and it is difficult to realise what an awkward 
thing this is to do when there is no broad ligament on either 
side to get hold of. The tumour weighed a little over 
13 pounds. The patient did not seem to suffer much from 
the loss of blood and the convalescence was uneventful. 
Now rather more than 18 months have passed and she says 
that while she can do more than a great many, she still looks 
forward to be able to ** tear about ” more. 

The third patient, also unmarried, was 47 years of age at 
the time of the operation. Her first visit to me was paid in 
June, 1897. She said that she had a hard lump in the abdo- 
men but that in every other respect she felt quite well. On 
examination a specially hard fibroid tumour was to be felt. 
It reached to within two fingers’-breadth of the ribs on the 
left and three on the right side. No vaginal or rectal exa- 
mination was made. As there were no symptoms the patient 
was advised to have nothing done. The estimated weight 
was about 8 pounds. She paid me a second visit three and 
a half years after the first. There were still no symptoms ; 
the tumour had grown but one finger’s-breadth higher. At 
one spot, however, it had become soft and, as the patient 
reminded me afterwards, I told her that it was possible that 
the growth might not cease with the menopause. ‘The 
estimated weight was about 10 pounds. When the patient 
came back to me for the third time, 18 months after the 
second visit, her appearance had changed completely. She 
had the aspect seen commonly enough at one time and 
known as facies ovariana, The abdomen was distended 
by a soft, non-fluctuating tumour of a weight guessed at 
from 22 to 24 pounds. It turned out to be a little over 


rs) mn was one of the most formidable I have ever 
seen as I had not made any vaginal examination, which 
could only ha done with the help of ag gemma 
4 h to 
Sil chanaive eplbtiing’up of tho tered itoedentes, 
Neng Seite wes made and ais chewed the anterior uterine 
the surface of the tumour, the fundus 

being situated at the level of umbilicus. The masses of 
were 
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reflected on to 
the posterior abdominal wall at the level of the ribs What 





the exact relations were on the left side I did not waste time 
to determine as it was evident that there was a long opera- 
tion to be faced. I began by tying and clamping the two 
masses of veins and then took a circular sweep through the 
peritoneum. It was found afterwards that about one-quarter 
of the tumour had B  cagny attached. Then I separated, 
first on one side and then on the other, the intestines coming 
close up on the back. Eventually I was able to put a pair 
of forceps on the right uterine artery and as the size 
of the growth complicated matters, the upper half of 
the tumour was cut off, my brother catching the artery 
on the left side as it spouted. The enucleation was 
continued to the very bottom of the pelvis, the lower 
part of the tumour having pushed its way down between 
the vagina and rectum well below the cervix, so that 
part of the posterior wall of the vagina and the whole 
of the cervix had to be removed. The vagina was closely 
stitched up after having been thoroughly cleansed and then 
the peritoneum was loosely brought together. It is wonderful 
how it falls together, leaving little evidence of the amount 
of injury. The operation lasted close on one and a half 
hours, nearly half an hour longer than I believe should be 
the maximum time for almost any operation, but not a 
moment had been wasted ; it had been hard work from start 
to finish. Neither ureter was seen and it is difficult to 
understand why they escaped injury unless it was that I 
always keep closely to the tumour when enucleating and am 
very careful not to get off it and into the cellular tissue. 
At first the patient progressed slowly, the immediate con- 
valescence being retarded by fever and much irritation in the 
abdomen, due presumably to the injury sustained by the 
cellular tissue and its contents. As soon as all danger was 
over the patient gained strength very rapidly and well 
within six months said that she felt as strong as she ever 
remembered to have done. 

The fourth patient was married, 32 years of age, and the 
case is the most interesting of the four. Between four and 
five years before this operation I performed in the ordinary 
way a supravaginal hysterectomy, leaving one ovary. The 
patient never regained health and complained of pain in 
the left side, aggravated at the monthly periods, which did 
not cease, though the loss was not great. Examination 
showed that there was a mass connected with the cervix of 
the size of an eight or ten weeks pregnancy, but hard and 
remarkably tender to the touch. On opening up the old 
scar the omentum was found to be adherent to the abdominal 
wall, strangely enough not to the wound but to the peri- 
toneum on the right side. The intestine was matted together 
and adherent to the left side and to the upper part of the 
tumour so firmly that at first it seemed impossible to reach 
the growth. However, it was eventually got down to and 
gradually, though slowly and very carefully, cleared from 
the adherent intestines. The vagina was opened all 
round and the whole of the uterus was removed. 
The ovary was not seen. The specimen was _inter- 
esting in many ways; it measured five inches in length 
and as the depth of the uterine cavity was barely 
five-eighths of an inch the monthly flow must have come 
entirely, or almost entirely, from the cervix. Above the 
canal there was a rounded fibroid and above that again 
another one, with several small ones at the sides and in 
front. Though this operation was fully as difficult to 
perform as the preceding one the patient had no trouble at 
all afterwards—a good illustration of what a patient can 
stand when the amount of injury is small and how much 
more danger there is when the injury is extensive. It was a 
case where the Trendelenburg position added to the safety 
of the operation, as the adhesions to the intestines were so 
firm that they could not be broken down with the fingers but 
all had to be off with scissors. The — had 
practically no convalescence: she was well and strong all 
th h 
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A CASE OF.MELENA NEONATORUM ; 
RECOVERY. 


By EDWARD FORTREY HEAP, M.R.C.8. Ena., 
L.R.C.P. Lonp. 


On Oct. 27th I attended a woman at the birth of her 
second child. The delivery was normal and the progress of 
the mother was uneventful. The child, a male, strong, well- 
developed, and in every way healthy so far as one could 
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judge, was born at 7.30 A.M. and was perfectly well until 
4jp.M. next day, the 28th. I was then sent for in a hurry 
as the child had brought up quite suddenly a large quantity 
of red blood and had also a considerable amount of 
black blood peranum. I could not estimate the quantity of 
bright red blood vomited but it was sufficient to stain the 
whole front of the nurse’s apron. I examined the nose and 
throat carefully but no cause for bleeding could anywhere 
be found. The blood could not have been swallowed at 
birth, because the red arterial character could not have 
been preserved in the stomach for so long a time, 
the child being then 33 hours old. Neither was it 
due to blood taken from the mother’s nipple, as she 
was not going to suckle him and he had not been put to 
the breast at all. Curiously, the child did not seem to be 
suffering from the effects of hemo ; he was warm, 
just a little pale, but apparently not much the worse. I 
ordered him to be kept quite warm, as quiet as possible, 
and to have sips of plain water frequently. 

At 7 P.M., three hours af there was a recurrence 
of the hemorrhage. This time it was more severe, the 
nurse’s apron being almost saturated with blood, and a large 
quantity of black blood had been passed per anum. The 
whole aspect of the child was now changed: there were 
intense anemia, a drawn pitiful look about the child, a 
feeble whining cry, and every ap ce of the effects of 
a severe hemorrhage. The condition was evidently ve 
grave and any further loss of blood must have prov 
fatal. It seemed impossible to find any treatment that 
could be used with any hope of success. I, however, 
ordered 15 minims of castor oil and the same quantity of 
olive oil to be given at once in the hope of thus bly 
relieving the blood pressure. As the vomited blood was quite 
red I concluded that it came from the stomach and therefore 
ordered constant sips of iced water, hoping that the cold 
might have a local effect on the bleeding vessel. This was 
continued for 24 hours and no further hemorrhage occurred, 
although black blood was constantly being passed per anum. 
On the next morning the castor oil was repeated. Not- 
withstanding the hemorrhage and collapse the child's 
temperature remained at about 100° F. After 24 hours’ 
administration of iced water the ice was taken out and a 
little white of egg was added, and very diluted milk (one 
part of milk to six parts of water) was gradually tried. The 
child could not digest this, having pain and flatulence after 
it, probably on account of the long-continued action of iced 
water on so young a stomach upsetting the digestion. 
I then tried Allen and Hanbury’s humanised milk and this 
acted well. The motions gradually became normal, the milk 
was digested, no more hemorrhage occurred, and the child 
improved. 

When he was three weeks old there were still anemia and 
weakness but otherwise everything was satisfactory. I then 
added half a drachm of Hommel's hematogen twice a day 
to the contents of the feeding-bottle and now at six weeks 
vid the child is practically well. 

‘This was presumably a case of melwna neonatorum, a con- 
dition of which Professor W. Osler states that its nature is 
unknown and that the mortality is very high. Dr. J. F. 
Goodhart says that it is a very serious affection and in most 
cases fatal. 

St. Asaph, North Wales. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
—_o—_—_ 
TWO CASES OF ACUTE POISONING BY OIL OF 
EUCALYPTUS. 
By F. Lucas Bennam, M.D, Lonp., M.R.C.P. Lonp. 








Iv THE Lancet of Sept. 30th, p. 963, Dr. Henry 8. 
Taylor reports a case of acute poisoning by the inges- 
tion of a teaspoonful of oil of eucalyptus and asks 
whether any of the readers of THE LANCET have had a 
similar experience. Six years ago I had an almost pre- 
cisely similar case. During an epidemic of influenza I was 
attending a man, aged about 40 years, for that complaint. 





His wife was 


and looking as if he were in a condition of surgical anzsthesi: 
There was no vomiting. I managed to rouse him sufficiently 
to swallow an emetic which brought up the poison. He 
rapidly came to himself and in a few hours had recovere: 
from the effects of it. 

About a year afterwards I met with another case. 
younger man had swallowed about a teaspoonful of oil of 
eucalyptus as a medicine and soon became lethargic and 

y comatose. I was sent for and arrived speedily, 
fore the symptoms had time to become aggravated. An 
emetic gave prompt relief. 

Until I saw the above cases I was accustomed to regar! 
eucalyptus as innocuous. Considering the frequency and 
freedom with which the substance is employed as a domestic 
remedy I wonder that serious results are not seen more 
often, but I think that small doses are seldom exceeded. 
I have made inquiries as to whether fatal cases of poisoning 
from eucalyptus are known but hitherto have not met 
anyone who had experience of such and I do 
not know of any that have been recorded. I should be glad 
to know if any such have occurred. 

Can an the readers of THz LANCET supply details 
of po by oleander? There is no doubt that the 
shrub is toxic, but to what extent is it toxic, and what 
instances of poisoning thereby have actually occurred ! 
There is no mention of it in the last edition but one 
of Taylor's ‘Principles of Medical Juris lence.” 

y a story of soldiers having poisoned 
(in the Crimean war?) thro their meat on 
s cut from this shrub. this authentic? I have 

heard of oleanders growing in a having been 
supposed to be injurious to children. I think this must 
be an e tion. Here in South Australia the oleander 
grows to the size of a small tree and it is such a hand- 
some ornament to the garden that it would be a pity to 
banish it. 

Exeter, South Australia. 





A CASE OF CARBON MONOXIDE POISONING. 
By P. C. P. InGrRam, M.R.C.S. Enc., L.R.C.P. Lonp. 


Tus case is recorded as an example of carbon monoxide 
poisoning in which the gas was produced by the incomplete 
combustion of the contents of a burning building. 

The victim was an elderly man, the proprietor of a small 
shop which was built under part of a railway arch and con- 
sisted of three rooms, one on the ground floor and two above, 
the back room on the upper floor being lighted only through 
the one in front. The place caught fireand in the back room, 
which was used as a bedroom, he was found by the firemen. 
He was then dead and was seated partly dressed on a chair 
with his head and arms resting on an adjacent table, having 
apparently been overcome while asleep. On my arrival the 
y was still warm but rigor mortis had commenced. It 
was covered with soot but was not scorched. . 

The post-mortem examination was made two days later. 
Bright pink post-mortem stains were visible on the back and 
under surface of the legs and arms; in these dilated super- 
ficial vessels were well seen. The lips were pale, the eyes 
were half closed, the pupils were of normal size, and the 
conjunctive were slightly injected. The veins of the peri- 
cranium and cerebral cortex were dilated, the blood being of 
the characteristic pink colour, and there was an excess of 
cere fluid both round the base of the brain and in 
the ventricles. The tract from the pharynx to 
the bronchi was full of a mixture of soot and mucus, and 
there was some injection of the tracheal mucous membrane. 
The lungs were full of ht red blood. Both sides of the 
heart were contracted empty ; there was also evidence 
of old valvular disease. The vessels of the stomach were 
injected and the mucous membrane in the 
the cardiac orifice was stained from swallow 
intestines were normal. The liver was of a bright red colour 


: and the spleen and kidneys were also of lighter colour than 
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normal. A diluted specimen of the blood gave the charac- 
teristic pink tinge described by Haldane and with a 
spectroscope the permanent absorption bands were easily 
made out. 

The constraction of the building was such that on a fire 
taking place carbon monoxide was probably produced in 
quantity. There was no evidence of any escape of coal gas 
and the fire had hardly reached the room in which the 
deceased was found. From his position and the condition 
of his trachea it is probable that he became overcome by the 
gas while dozing in his chair and died without recovering 
consciousness. 

London, 8.B. 








Rledical Societies. 


Roya AcapemMy or MeEpictineE In IRELAND: 
Section OF MEDICINE.—A meeting of this section was held 
on Dec. 8th, Dr. James Little being in the chair.—Dr. J. A. 
Mat-on made a communication on a case of Acute Graves's 
Disease ending fatally. The patient was a woman, 20 years 
of age, who was sent into the Hardwicke Hospital, Dublin, 
on April 29th, 1905, suffe:ing from sore-throat and difficulty 
in breathing. She had on the 19th complained of sore- 
throat, for which she was treated and kept in bed fora few 
days. She was then allowed to get up but ina day or so 
she was noticed to be very melancholic and her throat again 
became sore, so she was sent into hospital. She had been for 
ten years an inmate of a convent and was never ill but was 
always thought to be delicate. She was always docile in 
manner. The thyroid enlargement was only noticed the day 
before admission. She was of medium height, thin and 
anemic, looking younger than her age. She was heavy and 
drowsy, though easily roused. Her temperature was 99° F. ; 
her pulse and her respirations were respectively 140 and 44 per 
minute. Both the tonsilsand pharynx were covered by a viscid 
creamy secretion, on removal of which the parts were found 
to be red and inflamed. A swab taken proved negative 
for diphtheria. The thyroid gland was enlarged and pressed 
on the trachea, causing difficulty in breathing; there was 
slight pulsation but no bruit. Some scattered rhonchi were 
to be heard in the lungs. The apex beat of the heart was in the 
fifth space internal to the nipple line ; the first sound was pro- 
longed over the mitral area but there was no bruit ; the heart’s 
action was forcible and rapid; the carotid arteries and 
abdominal aorta pulsated. The pulse at the wrist was 144 
per minute and feeble. The urine was normal. The bowels 
were confined. Amenorrhcea was present. Abnormal eye 
signs were absent. Tremor was badly marked. Severe and 
uncontrollable vomiting began on April 30th and lasted till 
May 5th. The pstient’s mental condition grew worse ; 
she became very restless, wanting to get out of bed, and 
throwing the clothes off; but she would always answer 
que-tions and was very optimistic in her replies. On 
May 4th v n Graefe’s and Stellwag’s signs were noted. The 
pulsations in the thyroid also became more marked and a 
bruit was heard, systolic in time, over the gland. Her skin 
became more n o'st, though there was never any actual : weat- 
ing, and there were no pigmentary disturbances. On May 5th 
the vomiting stopped and she could retain food taken 
by the mouth. On the next day she was much weaker 
and death ensued on the 7th. The temperature ranged from 
99° to 100° on May 5th, rising on the night of the 6th to 
103°, falling to 100° the next morning, and ri-ing ‘o 101° j: st 
before death, In the treatment five-minim @oses of tincture 
of strophanthus and the same of tincture of digitalis were 
given. Antithyroidin serum was injected hypodermically, 
two drachms in all, in ten-minim doses; as it had no effect 
on the pulse it was stopped. Hypodermic injections of ,},th 
of a grain of digitalin and “,th of a grain of strychnine 
were given. An ice bag placed over the heart for 15 
minutes was the only means of reducing the pulse- 
rate, which at times reached 170 per minute. Bismuth 
mixture and nutrient enemata were also employed.— 
Dr. ©. M. O’Brien read a paper on Carcinoma Cutis, with 
notes of two cases, The first was an example of cancer en 
euirasse occurring in a woman, aged 39 years. When first 
seen a him the growth had involved two square inches of 
the right breast, including the nipple and areola. A month 
later the skin of the upper part of the left breast became 
involved ; the growth spread so rapidly that the entire chest 





became encased within ten weeks of her admission to a 
hospital. She died within six months from the onset, 
notwithstanding that ten minute exposures to x rays were 
given daily for 13 weeks. The second case was an example 
of Paget's disease of the nipple occerring in a man, aged 53 
years. The right nipple and areola were infiltrated, the 
former being slightly retracted ; the limitation of the patch 
and its red, raw, granulating appearance were very 
characteristic; for a period of nearly three years it had 
failed to yield to almost every well-known remedy for 
eczema.—Dr. W. G. Smi h referred to the rarity of Paget's 
disease in a man. He discussed the diagnosis, laying stress on 
the extremely sharp limitation of the disease and the leathery 
induration of the skin.—Dr. R. Travers Smith recorded an 
unusual case of Sudden Hemiplegia in a girl, aged seven 
years, who was admitted under his care tothe Whitworth Hos- 
pital, her mother having no'iced the same morning that the 
child was unable to dress herself owing to loss of power in 
her right arm and leg. The day previous to admission she 
had been apparently quite healthy and, in fact, had never been 
ill except once from acute bronchitis. On admission she was 
found to be bright and intelligent; her temperature w:s 
100 8° F. ; her pulse and respirations were respectively 110 
and 26 per minute. The right arm and leg showed complete 
paralysis and exhibited no tendon or cutaneous reflex action. 
Babinski's sign was absent. The right side of the tongue 
and lower half of the face on the same side were also 
ralysed. No aphasia was present. Sensation was normal. 
rhe child remained in exac'!ly the same condition for a week, 
then became dull and stupid ; the temperature went a fiw 
degrees higher, whilst the pulse became slower. By the 
end of the second week she had become comatose, her 
pupils were dilated and irresponsive to~ light, she was 
unable to swallow, her sphincters relaxed, the tempera- 
ture fell to subnormal, the pulse became very slow, and the 
respiration irregular. These symptoms being recognised as 
those of intracerebral distension, lumbar puncture was 
performed, The cerebro-spinal fluid flowed freely, the flow 
being increased by pressure on the head. The fluid was 
perfectly clear and no organisms could be cultivated from it. 
Temporary improvement followed the lumbar puncture but 
coma deepened again ; internal strabismus of the right eye 
and intermittent spasm of the eyelid developed. The child 
died two days later, on the eighteenth day of ber illness, At 
the necropsy the dura mater over the left Rolandic area was 
found to be thickened and adherent to the cortex « wing to 
old tuberculous inflammation. About the middle of this ad- 
hesion a small cortico-meningeal abscess, of the size of a pea, 
was found. ‘The base of the brain showed miliary tubercles 
along the vessels but ouly moderate inflammation. The 
cerebral ventricles were moderately distended. The spinal 
cord showed no signs of meningitis and microscopic sections 
were normal. The brain and cord were otherwise healthy.— 
Dr. A. R. Parsons read a paper on the Stokes-Adams Syndrome 
with notes of a case which was recently under his care at 
the Royal City of Dublin Hospital. The patient was 68 
years of age. He enjoyed excellent health till last May 
when he suddenly became unconscious, From May to 
October he had from seven to ten attacks of unconscious- 
ness, lasting from a few minutes to four hours, and not 
accompanied by any convulsive movement or followed by 
any paralysis. The patient's pulse generally ranged from 
30 to 40 per minute and there was advanced arterio- 
sclerosis. Tracings from the heart and radial artery were 
exhibited and it was suggested that a possible explanation 
of the bradycardia was a partial heart block owing to 
degenerative changes in the tissues in the neighbourhood of 
the auriculo-ventricular groove.—Dr. J. M. Finny gave an 
account of a case very like this occurring in a woman. 


EprpemioLocicaL Socrery.—A meeting of this 
society was held on Dec. 15th, Dr. J. F. W. Tatham, the 
President, being in the chair.—Dr. A. New-holme read a 
paper on the Relative Importance of the Several Factors 
involved in the Control of Tuberculosis, illustrated by 
numerous tables and statistical diagrams. After mentioning 
that there had been in Great Britain, as well as in Germany 
and Massachusetts, a sfeady and considerable decline in the 
death-rate from tuberculosis, esp: cially of the lungs, since 
1866 or 1870, he said that in Ireland, in France, and in 
Scandinavia, except in the capitals, the mortality was 
stationary or increasing. Among the several factors tending 
in either direction the influence of the predominant one might 
be obscured or concealed by that of others so long as they 
confined their inquiries to single countries or communities, 
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but by giving them an international character they might 
hop? tosmooth down the ¢ ffects of these disturbing influences. 
This he had att: mpted, with the result of bringing out, as 
the predominant factor, one that had hitherto been un- 
suspected. Attention had for the most part been directed 
to preventive measures direct or indirect, the former, aiming 
at the prevention of infection, having originated on the 
continent, inspired by Koch's discovery of tne bacillus, and 
the latter, or general improvements in sanitation, having 
vindicated themselves by their results in this country. The 
machinery of the Poor-law had not been thought of as a 
possible factor, though great importance had very properly 
been attached to better food and a higher general standard of 
living. His inquiries brought out the remarkable fact that 
while death-rates from puimonary tuberculosis were higher 
in towns the transference of the rural population to the 
towns had been greatest in those countries where the decline 
in those death-rates had been most marked. It had clearly 
been obtained, in spite of the urbani-ation of large numbers 
of the rural population, by some factor bearing specially on 
pulmonary tuberculosis. This was farther shown by the 
fact that though the proportion of the male to the 
female death-rate from all causes was the same in 
town and country, the male death-rate from pulmonary 
tuberculosis showed an excess over the female enor- 
mously greater in towns than in the country. Improved 
standards of living and better food were credited by 
many with the greatest influence in the diminution of 
pulmonary tuberculosis, but whether measured by the price 
of wheat, of food in general and house rent, or by wages the 
correspondence between their curves and that of the pulmo- 
nary taberculo-is death-rate was very imperfect in England, 
slightly closer in Massachusetts, but scarcely noticeable, if at 
all, in Ireland, Germany, France, or Norway, nor was there 
any agreement between this death-rate and that of infants, 
as there +hould be if Bebring’s milk hypothesis were sound. 
The ratio, however, between the curves of the pulmonary 
tuberculosis death-rates and the logarithmic curves show- 
ing their rates of change on the one hand, and on the 
other between the number of inmates of Poor-law infirmaries, 
lunatic asylums, and similar institutions to the total number 


of cases of pulmonary tuberculosis, as nearly as could be’ 


estimated, gave in every instance positive results. The 
inflaence of special sanatoriums might be ignored, being 
excluded on chronological considerations alone. The 
industrial occupations and social habits of the male popula- 
tion provided greater opportunities for tuberculous infection 
than existed in the case of females. The aggregation of 
large numbers of men in dusty workshops and under insanitary 
conditions, their association in public-houses with those suffer- 
ing from pulmonary tuberculosis, and their habit of expectora- 
tion tended to a high mortality from pulmonary tuberculosis 
among the male population in towns, while every case 
treated in a hospital, infirmary, or asylum was for the time 
being, and that usually the later and most infectious period, 
segregated from his family and his fellows. In England 
and Wales, in London, in Scotland and Ireland, in Prussia, 
Berlin, and Hamburg, in Norway, Sweden, and Denmark, 
with their respective capitals, in France or Paris, and in 
Massachusetts the same inverse ratio held good. The practical 
outcome, then, was that an existing machinery— namely, that 
of our Poor-law infirmaries—devised with economic aims and 
conducted at a less cost than would be incurred in setting up 
a new system, bad for the past 50 years played a prominent 
part in the control of pulmonary tuberculosis in this country, 
and if it were extended and more completely separated from 
the ordinary treatment of paupers they might not only check 
the recent slackening of the declining pulmonary tuberculosis 
curve but might give it a fresh impetus. The existing Poor- 
law accommodation for the sick might be made more attractive 
and that already provided by isolation hospitals, when not 
required for infectious diseases, might be utilised for cases of 
pulmonary tuberculosis.—A letter was read from Dr. J. Niven 
expressing his agreement with Dr. Newsholme that the 
segregation of tuberculous patients in Poor-law infirmaries 
and asylums was a factor in the decline of pulmonary 
tuberculosis. He, however, doubted whether it had a 
predominant influence. He did not know that the diminu- 
tion was greatest among the class that provided inmates for 
these institutions. His own inquiries pointed to pauperism, 
and it should be borne in mind that the wo:king classes 
were much better fed in England and Germany than in 
Ireland or France. Women soffered less than men even 
when employed in the same factories, bat being as a class 





more home-keeping benefited more by sanitary ovemer t~ 
in houses He believed that the heme ge oa mainly 
due to higher wages and better focd.—Sir William H 
Broadbent said that he was inclined to agree with Dr 
Newsholme, remarking that if good food and living were th. 
only requisites there ought to be no pul y tuberculosi. 
among the wealthy cla+ses.— Sir Shirley F. Murphy referre: 
to a factor which had been hitherto ignored—namely, 
that, as with other infectious diseases, there might tx 
cycles of higher and lower virulence and resistance 
Without any material change in the conditions of th 
people diphtheria bad in the last 15 years reache 
a maximum of virulence and was now on the decline. 
Dr. A. K. Chalmers observed that in the “sixties” th: 
incidence of pulmonary tuberculosis was heavier on females 
and was now heavier on males.—Dr. F. E. Fremantle saic 
that the correspondence between the growth of outdoor relic! 
and the increasing death-rate from pulmonary tuberculosis ii, 
Ireland was striking. 


Liverroo. MepicaL Instirution.—A meeting 
of this society was held on Dec. 14'h. Sir James Barr, the 
President, being in the chair.—Dr. W. B. Warrington read a 
note on some unusual cases of Spinal Rigidity, commonly 
considered as forms of arthritis deformans. He related the 
history of a man who, after a trivial injury, —_ develope: 
marked rigidity of the whole of the spine which was bent 
forwards and the head flexed upon the neck. A sister of this 
man also suffered from a very similar condition. The cases 
were compared with those described by Marie as spondylos: 
rhizomélique and contrasted with the form of rigidity 
associated with p ed lesi of the nervous system, 
first described by von Bechterew, and by him considered as 
primarily a nervous disease. Dr. Warrington then gave an 
account of the neuralgic forms described by Forrestier 
and related a case of simple curable rigidity of the 
spine. It was suggested that in some of these cases 
the joints of the articular processes of the vertebre 
might be the site of the disease and that the spina! 
meninges became affected by direct continuity of the morbid 

rocess.—Mr. D. Douglas-Crawford related the case of a 
girl, 18 years of age, in whom as the result of an accident 
the musculo-spiral nerve had been divided. At an operation 

rformed six weeks later there was some difficulty in find- 
ng the ends of the divided nerve which were lying three 
in: hes apart. The operation was performed in the country, 
and as it was impossible to join the divided nerve directly a 
young rabbit was shot and a portion of its spinal cord was used 
to bridge over the gap. Four months later the patient hai 
complete return of sensation and extension of the digits an 
supination of the forearm were almost perfect.—Dr. C. J 
Macalister related a case of Mitral Disease in which a loud 
vibrating systolic murmur was present. This murmur varied 
greatly in intensity, almost disappearing during expiration 
and being very marked during inspiration. There were occa- 
sional attacks of tachycardia, the pulse-rate at these times 
varying from 180 to 2CO per minute. At the necropsy the 
mitral cusps were found partially joined by shortened chore x 
tendinem. The left vagus was adherent to theaorta and was ir- 
volved in some adhesions behind an atl-etomatous patch in the 
vessel, which was narrowed in calibre just beyond the origin 
of the great vessels. This constriction Mad- probably helped 
to increase the blood pressure in the hea®t during systole, 
especially during the expiratory act, and in copsequen:e the 
mitral valve was then more completely closed and the murmur 
was lessened.—Dr. John Hay read a paper on Paroxysma! 
Tachycardia, which he illustrated by numerous pulse tracings 
and diagrams. Attention was particularly directed to thre« 
cases. The first of these patients was a youth, aged 19 
years, who had suffered from 17 attacks which were typica! 
in character, the pulse frequency being between 160 anc 
300. Between the attacks the action of the heart appeare:! 
to be normal in every respect. The second patient was a 
child, aged six years, with no valvular disease. There had 
been one attack only, which — — = = 
t chiefly in its longed manner of termination. e 
nd equines cue the attack was from 200 to 240 
per minute. The third patient was a man, aged 42 ycars. 
suffering from mitral stenosis who was liable to paroxysm- 
of tachycardia in which the heart frequency was from 160 to 
180 per minute. Dr. Hay was of opinion that the primary 
seat of the disorder was situated in the myocardium 
and that in these persons the heart was unstable in its 
method of contraction, the «xciting factor being some cause 
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initiating stress in the right side of the heart. He described 
the venous pulse demonstrated its departure 
from the normal in cases of paroxysmal tachycardia. In the 
first cf the three cases already described there was present 
that rare form, the pulsus alternans, which was an evidence 
of failure in the contracting power of the heart. In the first 
and cases the 1 pulsus paradoxus was present 
on several occasions. The attacks to follow their own 
course towards recovery, irrespectively of medicinal treat- 
ment.—Dr. R. J. M. Bachanan, Mr. Damer Harrisson, the 
President, and Dr. P. F. Tinne took part in the discussion. 


Braprorp Mepico-CurrureicaL Socrery.—A 
clinical meeting of this society was held on Dec. 19th at the 
Royal In , conjointly with the Bradford division 
of the British Medical Association, Mr. W. Handcock, the 
President, being in the chair. Cases were shown by Dr. 
C. F. M. Althorp, Dr. A. Bronner, Dr. H. J. Campbell, Dr. 
R.H. Crowley, Dr. F. W. Eurich, Dr. A. Little, Dr. T. J. 
Wood, and Dr. W. Mitchell. 


EprnsurGH OssTetricaAL Socrery.—A meet 
ing of this society was held on Dec. 13th, Dr. J. W. 
Ballantyne, the President, being in the chair.—Dr. G. F. 
Barbour Simpson read a paper on Padendal Myxoma. The 
patient, aged 16 years, came under treatment complain- 
ing of a growth on the pudenda accompanied by bleed- 
ing. At the age of 13 years she had noticed a swelling 
there of the size of a plam; it was at first sessile and after- 
wards became pedunculate. Owing to excoriation hxemor- 
rhage occurred and this gradually increased. The tomour 
was found to be four inches in length and was suspended by 
a stalk one and a half inches broad growing from the right 
labium majus ; its greatest breadth was fourinches. It was 
uniform above but lobulated below, where it was excoriated 
and slightly fungating. It was removed by clamping the 
pedicle at its base and, after tying the vessels, uniting the 
skin surfaces with a continuous suture. The growth was 
firm, elastic, and filled with gelatinous material. Its 
surface was covered with epithelium; there were some 
typical papillary outgrowths with thickened epidermis. 
‘The section showed the tumour to be composed mostly of 
clear gelatinous material, with strands of well-formed 
fibrous tissue. The gelatinous material was more abundant 


in the centre of the growth and microscopically it was found 


to be myxomatous tissue showing typical branching cells 
with their delicate processes ramifying amongst the mucoid 
substance and in parts young embryonic blood-vessels were 
evident, Other cases observed by Aschenborn, Atthill, and 
Suchard were mentioned. Myxomata of the female pudenda 
were extremely rare.—Dr. Angus Macdonald mentioned 
having met with a similar case; it was removed and the 
patient remained free till she became pregnant when it 
recurred,—The President, Dr. D. Berry Hart, Dr. E. W. 8. 
Varmichael, and Dr. M. Campbell made some remarks.— 
The President read a paper on the Delivery of the Hydro- 
cephalic Infant by Spinal Tapping. He had used this 
method in the case of a multipara who had a contracted 
pelvis. There was a breech presentation but by the time he 
arrived the breech was at the vulva. The feet were 
delivered and with difficulty the arms were released. A 
raptured spina bifida was noticed. From this and al-o from 
the fact that the mother had previously given birth to an 
anencephalic fcetas he concluded that the large size and 
peculiar feeling of the uterus must be due to hydrocephalus. 
Efforts at traction had no result and to perforate would 
have involved risk of damage to the maternal structures, 
especially as it would have been performed with difficulty. 
He therefore utilised the opening of the spina bifida to draw 
off the fluid from the cranial cavity through a male silver 
catheter of size No. 6 after straightening the bend. The fluid, 
which was quite clear and of a faint yellow colour, flowed 
freely and in a few seconds the bones of the cranium could 
easily be felt to collapse; even then there was some 
difficulty in getting the head drawn through the pelvic brim. 
The infant was found to weigh over 10 pounds after the head 
was distended with water. This was the woman’s fourth 
pregnancy. The first child, a female, was stillborn six 
weeks before term and evidently had been dead for some 
time. The second was —— with marked hydramnios, 
the amount being estima’ at two and a half gallons; the 
foe‘us was an anencephalic female with skin peeling ; it 
required to be extracted by forceps. The third pregnancy 
e ded in the birth of a living male child, This woman was 





therefore the subject of recurrent monstriparity. In this 
condition the successive foetuses sometimes were of similar 
type and sometimes varied in the nature of the malforma- 
tion. Monstrosities of all kinds were more common in female 
foetuses than in male. 


Aebdiews and Rotices of Pooks, 


The Principles of Clinical Pathology. By Professor Lupo.r 
KREHL, Strasburg. Translated from the third German 
edition by A. W. Hewett, M.D., Cooper Medical 
College, San Francisco. With an Introduction by Pro- 
fessor W. OsLeR, M.D. McGill. London and Philadelphia : 
J. B. Lippincott Company. 1905. Pp. 504. Price 21s. net. 

To those of us who were familiar with Professor Krehl's 
‘* Pathologische Physiologie " it will come as no surprise th: t 
it has now been translated into English—an excellent 
rendering too—under that title in which it appeared fint 
in German—viz., ‘‘ Principles of Clinical Pathology.” For 
ourselves we prefer the title ‘‘ Pathological Physiology,” but 
the other was chosen because the book ‘deals with the 
problems that confront the clinical.” This is not a work 
dealing with clinical methods as representing the use of the 
microscope and chemical and other means. It is essentially 
the application of the principles of physiology to the elucida- 
tion of the phenomena of disease as studied by the clinician. 
The translator has supplemented in occasfonal paragraphs 
the German text and has added some references to English 
works. It aims at giving us the scientific basis of the art of 
medicine. Its scope may be judged from the titles of its 
successive chapters : Heart, Blood-vessels and Lymph, Blood, 
Infection and Immunity, Respiration, Digestion, Nutrition 
and Metabolism, Disturbances of Carbohydrate Metabolism 
and Diabetes, Purin Bodies and Gout, Fever, Secretion of 
Urine, and the Nervous System (omitting the phenomena 
pertaining to the mind). 

As was to be expected from one who under C. Ludwig 
produced a classical memoir on the heart and the arrange- 
ment and action of its muscular fibres, the chapter on the 
heart is both particularly full and interesting. Every 
physician will profit by its perusal. There are one or two 
statements, however, that might be amended. The cardiac 
impulse is not normally produced by the apex of the 
heart (p. 95). Of Engelmann’s terms used to convey 
his ideas as to the action of nerves on the heart one 
has got changed. He wrote of ‘ bathmotropic,” not 
‘**balmotropic ’"—doubtless a printer's error. The causes 
of accentuation of the cardiac sounds, of tachycardia, 
bradycardia, and arrhythmia are very fully considered 
while the mechanical and compensatory effects in valvular 
lesions are set forth with admirable clearness and terse- 
ness. In the chapter on the blood methods are omitted 
but a full critical discussion of facts—histological, chemical, 
and physical—is given, and this leads to a study of the 
defences of ihe body against invasion by morbific agents and 
the question of immunity in its various forms—natural in- 
herited, natural acquired, active artificial, and passive arti- 
ficial immunity. No one theory of immunity, therefore, 
applies to all cases and most probably the cells of the body 
do not restrict themselves to one means of defence against 
the attacks of invading bacteria. The method of defence is 
perhaps varied according to the manner in which invading 
micro organisms attack the individual. 

The symptoms and phenomena of respiratory affections are 
explained on the basis of physiology in a manner that recalls 
the latter while explaining the former. The chief disturb- 
ances of gastric digestion due to chemical changes and to 
impaired motility of the stomach are considered and 
explained. As to gall-stones, the most important causes 
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contributing to the precipitation] of cholesterin and the 
calcium compound of bilirubin are stagnation and infection. 
Several facts favour the view that gall-stones result from 
infectious catarrhs of the biliary passages, a result not in- 
frequent after typhoid fever. On p. 271 there is, we think, 
a misprint—“ effected” instead of *‘ affected "—in dealing 
with the effects of exclusion of bile from the intestine. Some 
of the obscure phenomena in pancreatic disease, especially 
of its duct, may be explained by remembering that the gland 
usually possesses two ducts which have active functions. 
There is a most useful discussion on the various forms of 
diarrhe: 1s and their significance and causes, and the opposite 
event—constipation—is treated in the same analytical 
manner. A good survey of the clinical pathology of diabetes 
and goutis given. The fact that primary carcinoma of the 
pancreas may completely destroy the gland without pro- 
ducing diabetes is explained because the carcinoma itself 
retains some of the fanctions of normal tissues; indeed, a 
carcinoma of the liver may secrete bile. To what extent, 
however, does carcinoma spare the islands of Langerhans in 
the pancreas’ 

We bave said enough to indicate how thoroughly the work 
is done and how on a physiological basis many of the facts 
of disease receive a rational and intelligent explanation. 
We cordially recommend the perusal of this work. It will 
bring knowledge and will explain many a difficult case. 





Anatomischer Atlas in Stereoskopischen Réintgenbildern. By 
Dr. Ernst Sommer. 1. Normal Anatomy of Bones and 
Joints. Wii-zburg: A. Stuber’s Verlag (C. Kabitzsch) 
With 20 plates. Price 10s. 

Tats is an excellent series of stereoscopic photographs 
obtained by means of a special method, although it is not 
the first of its kind, for similar stereoscopic x ray pictures 
were published of the arteries, and excellent they are. Tnese 
pictures represent the appearance of the following parts in 
the living body as seen with the x rays: skull, front view, 
cervical and lambar vertebrm, shoulder, elbow, wrist, and 
knee-joints, sacrum, pelvis, ankle-joint, and foot. They will 
prove most useful both to students and teachers, for they 
give a vivid view of invisible parts as they actually exi.t 
in the body, standing out in relief and imaginary solidity. 
‘The twin pictures are each fixed to a card on which is printed 
a description of the parts to be seen, accompanied by an out- 
line sketch of the part subjected to the x rays. 





LIBRARY TABLE. 


Physical Education of the Young, or the Nurture and 
Management of Children, founded on the Study of their Nature 


By Samus. Smuces, LL.D., author of 
“Self-Help,” &c. Edited, with additions, by Sir Hucu 
Beevor, Bart., M.D. Lond., F.R.C.P. Lond. London, 
Felling-on-Tyne, and New York: The Walter Scott Publish. 
ing Company, Limited. 1905. Pp. 220. Price 2s. 6d.— 
Sir Hugh Beevor has rescued from oblivion this little work by 
the late Samuel Smiles and we may say at once that the 
views of the famous author of ‘‘ Self-Help” on the physical 
education of the young are sound and valuable. Dr. Swiles, 
though in practice for some years, had no particular 
equipment to fit him for his task, and the scientific 
knowledge of his day, even if he had possessed it, would be 
somewhat out of date now, but the work makes up in other 
ways for lack of special erudition on the part of the author. 
It is brimming over with good sense, while its teachings are 
sound and easily comprehensible by the general reader. It 
is the very young whose physical education is chiefly dealt 
with and accordingly great stress is laid upon the home 
education and management of children. Nowadays there 
are many books published yearly on tnis theme and even on 


and Constitution. 





every subdivision of it, but when Dr. Smiles wrote the 
physical education of the young was left to parental dis- 
cretion entirely. It was to a certain extent a novelty 
that anyone should suggest that the mere condition of 
parentage did not bring with it the necessary knowledge for 
the condition, for the works of Dr. Combe and Dr. Southwood 
Smith were different in scope. Nowadays the extreme 
reverse may be the case and the warnings issued to parents 
may err in their multiplicity but it must be remembered 
that the complications of modern life have introduced new 
difficulties and perils into infant life. From a medical 
point of view the most important chapter in Dr. Smiles’s 
book is that which treats of the food of infants. Emphasis 
is here placed upon the superiority of mother’s milk when 
healthy over any other form of nutriment for infants, and 
it is pointed out that the feeding of the mother or nurse 
is a very important feature in the up-bringing of infants. 
Attention is drawn to the injurious effects of over-feeding 
and to the beneficial influence that vegetables and fruit 
exert upon the health of young children. In the chapter on 
voluntary motion the subject of exercise for the young is 
clearly and intelligently discussed, and it is urged that 
natural exercise is far superior to gymnastics and measured 
movements in developing to the fullest extent and yet with 
safety a child's physical powers. Sir Hugh Beevor has been 
happily inspired to reintroduce to the public Dr. Smiles’s 
little work and has much increased its value by his endorse- 
ment and pertinent additions. The message of the book is 
as timely as ever, although the whole Victorian era has 
elapsed since it was delivered. Indeed, the simplicity of its 
generalisations has a particular value as the subjects dis- 
cussed are in more modern treatises often overlaid with so 
much detail that their main teachings are lost. 


Photographie Atlas of the Diseases of the Skin. In four 
volumes. A series of 96 Plates, comprising nearly 200 
illustrations with descriptive text and a Treatise on 
Cutaneous Therapeutics. By GzorGe Henry Fox, A.M., 
M.D., Professor of Dermatology, College of Physicians and 
Surgeons, New York; Consulting Dermatologist to the 
Department of Health, New York City; Physician to the 
New York Skin and Cancer Hospital, &c. Vol. If. London 
and Philadelphia: J. B. Lippincott Company. Quarto, 
pp. 56. Price 25s. net.—Only a few weeks have elapsed 
since we noticed the first volume of the work. This, the 
second volume, is quite as good as the first and deals with 
the dermatological conditions which come in alphabetical 
order from elephantiasis to lupus in the plates and a section 
of the therapeutics from dermatitis herpetiformis to lentigo. 
All that we said about the first volume applies to this so far 
as the quality of the plates is concerned; Photographs will 
always tend to darken the reds of a skin Jesion unless colour 
screens are employed and the use of theBg so greatly pro- 
longs the exposure that they can rarely bé_available with 
living subjects. Nevertheless we can give great praise to 
these illustrations. We may mention that the reproductions 
of photographs are coloured. 


Nursing: Hints te Probationers on Practical Work. By 
Mary H. ANNESLEY Voysgy. London: The Scientific 
Press. Pp.111. I'sice 2s.—This is a very good, practical 
little book and is evidently written by one who knows what 
she is talking about. It contains the whole duty of nurses and 
the directions are given in plain language and, what is most 
important for the learner, the reasons why such and such a 
thing should be done in a particular way are given. Some of 
the rules are rather counsels of perfection—e.g., ‘Keep all 
medicines, lotions, liniments, &c., under lock and key.” 
A though this may be desirable, yet we do not think it neces- 
sary as regards medicines, and in the ordinary hospital 
ward containing from 40 to 50 beds it is hardly possible. 
Lotions, liniments, and ‘‘drops” may, of course, be kept 
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in a separate cupboard but the ordinary draughts which have 
to be administere1 perhaps every two hours could hardly be 
so kept unless every patient were provided with a small 
lock-up cupboard over the bed, the nurse having the key. 
There is also one direction to which we must take excep- 
tion and that is on p. 19, in the direction for the care of a 
pediculous head. ‘'As a preliminary to the daily combing, 
wring out a piece of lint in 1 in 20 carbolic lotion, cover the 
head with it, and put on jaconet and a bandage. Leave 
this on about twenty-four hours. Sach a pro- 
cedure might in some cases very well give rise to carbolic 
acid poisoning by absorption. It would be much safer to 
substitute dilate izal, or lysoform, or lysol, or any of the less 
poisonous lotions for that made of carbolic acid. On the 
whole, however, as we have said, the book is good. 


Mr. Ubbledejub and the House Fairies. By A. THORBURN. 
London: David Nutt. 1905. Pp. 63. Price 2s —This 
book should have a special interest for medical readers 
since A. Thorburn is Mrs. William Thorburn, the wife 
of a well-known surgeon. It contains five fairy tales, 
three of which are in the manner of Hans Andersen, 
while the last two are concerned with the fortunes 
of a dog and those of the celebrated family of kittens 
whose carelessness in losing their mittens brought 
trouble. It may be due to advancing years but somehow 
the modern fairy tale never seems to us as good as the well- 
known ones of our youth which have come down to us from 
the infancy of the world. However, Mrs. Thorburn’s are 
very good specimens of their class. The illustrations, one 
in colour, by May Farady and Dorothy Newill are charming. 


St. Giles's of the Lepers. By E. C. W. Grey. London: 
Longmans, Green, and Co. 1905. Pp. 252. Price 3s. 6d. 
net.—The author of this book, who died while the sheets 
were in the press, worked for a period of 34 years in the 
parish of St. Giles-in-the-Fields, a parish which grew up 
around a leper hospital dedicated to St. Giles, founded by 
Maud, Queen of Henry I. The first part of the book deals 
with the history of the parish, while the second portion is 
devoted to walks through the parish and contains a host of 
information about notable inhabitants, houses, and various 
other points of interest. Part III. is devoted to an account 
of charitable work and organisations in the parish and is of 
special value at this present juncture when the question of 
Poor-law organisation is so much to the fore. The questions 
are dealt with from Mr. Grey’s personal experience and point 
of view and his opinions are entitled to great respect as those 
of one who possessed not only z2al but zeal according to 
knowledge. 


The Ladder of Pain. By G. H. R. Danes, M.D. London. 
C. W. Deacon and Company. 1905. Pp. 140.—Dr. Dabbs 
has given us in this book a story of the old Adelphi 
melodrama type. Convicts, kindly warders, a deserted wife, 
a fascinating child, a good-hearted if frail actress, 
anarchists, and villains are the ingredients which go to make 
up a stimulating dish. All the good people obtain happiness 
and all the villains the deserts of their acts, just as it should 
be and apparently so very rarely is in real life. 





DIARIES. 

We have received from Messrs. John Walker and Co., 
Farringdon House, London, E.C., specimens of their various 
diaries for the forthcoming year. The diaries differ in size 
and shape and binding and altogether we have received ten. 
Besides the usual dated pages for diary purposes they contain 
postal information and sundry astronomical details. One of 
them, No.7, called ‘The Arboreta” diary, consists of a series 
of loose leaves and is stated to be ‘‘ the novelty of the whole 
diary world.” The leaves are not bound but are loose and 
are kept together byaring. Any leaf or number of leaves 





may be removed at will and fresh dates can be added as 
required. For instance, if a purchaser wishes to keep a 
diary for November and December, 1905, and January and 
February, 1906, he can have the leaves for the said dates in 
the same pocket-book without the trouble of carrying two 
parts. Altogether this diary seems to be very handy. The 
size is six inches by three inches and it can be had with 
either two or four days on a page. Prices range, according to 
the binding, from 3s. to 10s. 6d. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary meetiog of the Comitia wis held on 
Dec. 21st, Sir RicHARD DouGLAS POWELL, Bart., K.C.V.O., 
the President, being in the chair. 

The PRESIDENT announced that he hid nominated Dr. 
8. J. Sharkey Bradshaw lecturer for 1906. 

Communications were received from: 1. The Vicar of 
Hempstead, Essex, the burial place of William Harvey, 
asking the President to assist him in an appeal to the 
profession for £1500 to rebuild the church tower. On the 
motion of Sir Dyce DUCKWORTH the sum of 20 guineas was 
voted as a contribution for that purpose. 2. The secretary 
of the Royal College of Surgeons uf England reporting certain 
proceedings of the Council of that College on Nov. 9th and 
Dec. 14th last. 3. Mr. Charles Aitken, director of the 
Whitechapel Art Gallery, asking the loan for exhibition 
of the portrait of Dr. William Hunter, by Zoffany, in 
the possession of the College. This was granted. 4. Dr. 
G. P. Baker, of Cambridge, U.S.A., thanking the College 
for leave given him to photograph the portrait of Dr. 
Cadogan. 

The TREASURER moved that the date of the delivery of 
the Harveian Oration be altered from Jane 21st to St. Luke's 
Day (Oct. 18th) and that the Harveian dinner be held 
on the evening of that day. This was approved by the 
Comitia. 

Sir Dyce Duckworth was re-appointed the representative 
of the College on the court of governors of the University of 
Liverpool. 

Reports were received from the committee of manage- 
ment recommending that St. Edmund's School, Canterbury, 
and Westminster School, which had been visitéd and 
reported as fulfilling the requirements of the Board, 
should be added to the list of institutions recognised 
by the Examining Board in England for instruction in 
chemistry and physics. These recommendations were 
approved. 

The KeGISTRAR moved that on the occasion of the 
examination for the Membership in April, 1906, the regula- 
tion by which it was required to commence on Tuesday, 
April 17th, in 1906 should be suspended, as this would-be 
Easter Tuesday, and that it should begin a week earlier— 
viz., on April 10th. This was approved. 

The proceedings then terminated. 








Tue Exerer Dispensary.—The members of the 
honorary medical staff of the Exeter Dispensary have with- 
drawn their resignations, an amicable settlement having 
been arrived at in the recent dispute between them- 


selves and the committee. A conference is to be 
held early in 1906 between the committee and the staff 
when the subject of increased waiting-room accommo- 
dation and any other matters affecting the welfare of the 
institution will be fully considered. 


THe MANCHESTER CREMATORIUM.—The annual 
meeting of the directors of this crematorium was held on 
Dec. 22nd. There was a small attendance, only three of the 
directors and the secretary being present. The number of 
cremations since Dec. lst, 1904, had been 97 and the total 
number since the opening 924, while it appeared that 68 out 
of the 97 cremations were those of residents in the immediate 
neighbourhood of the crematorium. One matter which the 
meeting seemed to feel deeply was that a late colleague on 
the board, a sincere advocate of cremation, was not cremated 
at his death. 
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We publish, as on previous occasions, a brief account of 
the principal medical events of the past 12 months, and 
again in so doing have to plead our full knowledge that 
such a summary must be a rather bald recital. Year by 
year, as medical science enlarges her boundaries, it becomes 
more impossible to notice within the scope of one article 
all the important facts and developments that come rightly 
under our purview. In every direction the science of 
medicine continues to enlarge its boundaries ; every year 
its inroads upon the domains of psychology, of various 
branches of physics, and notably of chemistry, become 
more inclusive; and to attempt to detail the results of 
these excursions, or to appreciate rightly the value of the 
annexed territory, would be idle between the covers of a 
number of THE Lancet. We can only hope to chronicle 
the salient features of medical progress during the yea™ 
and we are glad to know from our readers that such a 
résumé as the one that follows is of practical service to 
them. They are thus enabled to see how definitely the story 
of modern medicine is a story of progress, while many 
conveniences are also afforded for future reference. The 
prominent novelty of one year becomes the assumed, the 
almost unmentioned, routine of the next year; what once 
seemed important becomes trivial, and conversely the small 
point casually noted is found by the next year to be worthy 
of exceptional mention as a development of proved value. 


MEDICINE AND THERAPEUTICS. 
Tubereulosis. 

Throughout the year the subject of tuberculosis, especially 
the pulmonary variety, has attracted a vast amount of 
attention not only from members of the medical profession 
but also from the public, and unless the true state of the 
present knowledge in reference to the nature and treatment 
of pulmonary tuberculosis is carefully explained to th» 
litter false and mischievous ideas are likely to arise. The 
meeting of the International Congress on Tuberculosis in 
Paris afforded an opportunity for reviewing the progress that 
had been made during the past few years, but the con- 
clusions arrived at cannot be said to have chronicled a 
decided advance in knowledge. Perhaps the most interest- 
ing discussion was that on the varieties of the acid-fast 
bacilli. Many observers expressed their views and stated 
the results of their researches. Although opinions on this 
subject ciffered somewhat, yet the majority of those who 
presented communications were of opinion that no precise 
difference which could be considered constant existed 
between the pathogenic organisms of tuberculosis in 
mammals, birds, or cold-blooded creatures respectively, 
either in respect to morphological characteristics or in 
their reactions to staining reagents. One of the 
most interesting communications was by Dr. Lypia 
Rasixowitsch who had conducted an elaborate series 





of investigations and had arrived at the 
we have summarised above. It also seemed to be 
generally accepted that the other acid-fast bacilli, such 
as the Timothy and the grass bacilli of Moeller and the 
Petri-Rabinowitsch butter bacillus, were not distinct 
organisms but were variations of one bacillus modified by 
the pabulum on which it was cultivated. 


ment of tuberculin were of distinct assistance in arriving 
at a diagnosis, others maintained that the older methods of 
diagnosis had chiefly to be relied upon when ascertaining 


the nature of the disease. It seems to be the fate of 
international medical congresses to be the occasion for 
pronouncement of startling and sensational views by 
eminent bacteriologists. Such an occurrence took place 
in Paris, with the result that the lay press once again pro- 
claimed that a ‘‘ cure for consumption” had been discovered. 
Unfortunately, the announcement was premature. Professor 
von BEHRING made a statement in which he explained that 
he had been successful in producing a ‘‘cellular” rather 
than an antitoxic immunity and that it was induced by a 
modified constituent of the tubercle bacillus. He believes 
that this substance, which he has termed T.C., can be 
elaborated in vitro in such a manner as to be capable 
of utilisation in the treatment of human tuberculosis. 
Here his communication ends and the world is left 
to hope that Professor VON BEHRING’s confidence in 
his own work will again be justified and that a method 
of treatment for tuberculosis will be evolved with equally 
satisfactory results as have been obtained from his anti- 
toxic treatment of diphtheria. A discussion took place 
on Professor MARMOREK's antituberculous serum and the 
general opinion expressed was distinctly in its favour. The 
subject of sanatoriums produced an interesting and pro- 
longed discussion, the general outcome of which was the 
opinion that such institutions were valuable in the treatment 
of pulmonary taberculosis in its early stages and that they 
likewise acted as instruments of prophylaxis and education. 
It was considered important, however, that these establish - 
ments should be made to work in harmony with a general 
scheme, because they could only confer benefit by being 
connected with one another and by being placed in relation 
with public health authorities and with institutions such as 
benefit societics. 

A strong endeavour is being made in this country to enlist 
the pecuniary aid of the trade unions, friendly societies, 
and kindred bodies in the ‘fight against consumption.” 
Subscriptions are being raised to build a sanatorium for 200 
patients which will subsequently be eftirely supported by 
the above societies. Whether success ‘will attend these 
efforts time alone can show but it is the fitst step towards 
renderiog such institutions independent of chagitable sub- 
scriptions. 

Dr. H. Batty SHAw, in a paper read before the 
University College Medical Society, gave an interesting 
résumé culled from various sources of the treatment of tuber- 
culosis of the langs by means of tuberculin and other 
bacterial derivatives. Judging from the evidence thus 
adduced it would seem that the use of tuberculin is fully 
justified. Tuberculin has been used as an adjunct to sana- 
torium treatment in Germany and encouraging results have 
been obtained, so that its further trial is justifiable. Pro- 
fessor MCCALL ANDERSON also drew attention to the favour- 
able action of tuberculin in a paper which he read before 
the Dermatological Society of Great Britain and Ireland. 


** Vaccines” and Opsonins. 
An important discussion took place at the Royal Medical 
and Chirurgical Society on the General Principles of the 
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Therapeutic Inoculation of Bacterial Vaccines as Applied to 
the Treatment of Tuberculous Affections. Dr. A. E. WRIGHT, 
in opening the discussion, described the train of events 
which follows upon the inoculation of a bacterial vaccine 
and suggested the principles which ought to regulate 
the dose of vaccine. He dwelt in detail on the dis- 
tribution of opsonins in the infected organism and then 
proceeded to apply his conclusions to the treatment of 
systemic and local infections by the therapeutic inoculation 
of a tubercle vaccine. He pointed out the distinction 
between the positive and negative phases of the opsonic 
index and showed the encouraging results that had been 
obtained in local tuberculous infections by the injection of 
tuberculin during the positive phase. Dr. Davin Lawson 
and Dr, IAN 8. STEWART drew attention to some points in 
relation to the administration of tuberculin (T.R.) controlled 
by observation of the opsonic index in pulmonary tuber- 
culosis, and Mr. J. G. PArDog contributed a paper on Treat- 
ment of Tuberculosis of the Urinary System by Tuberculin 
(7.R.) and claimed satisfactory results. The value of 
o serving the opsonic index in combination with treatment 
by tuberculin is still under discussion, and the subject is well 
worthy of farther attention by other observers, but the 
technique is at present too complicated to render its general 
adoption possible. 
Scarlet Fever. 


The occurrence of ‘‘return” cases of scirlet fever has 
been investigated by Dr. A. G. R. CAMERON at the request 
of the hospitals committee of the Metropolitan Asylums 
Board. The frequency of such cases has for a considerable 
time been a source of anxiety to the authorities and 
although Dr. CAMERON has helped to explain the incidence 
of such cases, yet the prospects of preventing their occur- 
rence are not very hopeful. In studying the report one fact 
remains predominant and that is that the ‘infecting ” cases 
which retain their infection longest are those which suffer 
from secondary complications. The complication most fre- 
quently present after discharge from a fever hospital has 
been found to be a morbid condition of the nose. Such 
cases apparently may continue to be infectious long after 
removal from the hospital environment. Dr. CAMERON 
further pointed out that patients may continue to be 
infectious for some time after the objective signs of the 
complications have disappeared. A child therefore may be 
sent home apparently quite free from infection and yet 
within a short period recurrence of the nasal discharge may 
take place. This is liable to be attended by what appears 
to bea recrudescence of infection, and similarly the occur- 
rence after discharge of other complications, such as 
tonsillitis, may be followed by ‘‘retura” cases. Owing to 
the circumstances under which ‘‘return” cases have been 
shown to occur Dr. CAMERON is of opinion that in the 
present conditions of hospital treatment it is impossible to 
avoid their occurrence. This rather gloomy view is 
shared by the medical superintendents of the Metropolitan 
Asylums Board's fever hospitals, who add to the report some 
valuable criticism. They make the significant remark that 
‘in the present state of our knowledge it is difficult to see 
how the occurrence of return cases can be prevented 
either in home-treated or hospital-treated patients.” With 
this unsatisfactory conclusion the matter rests for the 
present. 

Dr. W. T. Gorpon PuGuH, in a paper read before the 
Medical Officers of Schools Association, also maintained 
that the evidence is decidedly strong that the infectivity of 
scarlet fever lies not in the desquamating cuticle but in the 
throat and nasal cavities. He urged that the beneficial in- 
fluence of hospital treatment in the incidence of scarlet fever 
cannot be realised to the fullest extent without codperation 
on the part of the parents, medical attendants, and sanitary 





authorities. He also remarked that it was of prime im- 
portance that every effort should be maie to isolate and 
to identify the pathogenic organism of the fever. 

Small-por. 

Much discussion has taken place during the past year in 
reference to the manner in which the infection of small-pox 
is carried, especially with regard to the air-borne theory. 
Whatever opinion may be held in this respect the building 
of small-pox hospitals in populous districts is probably a 
thing of the past. Efforts have been made to secure the 
passage through Parliament of a Bill to procure systematic 
revaccination at school age of all children except those who 
may obtain exemption on account of ill-health. Unfortu- 
nately, these efforts have up to the present proved 
ineffectual but it is to be hoped that the matter will con- 
tinue to be pressed until success has been obtained. 

Diphtheria, 

Evidence is still forthcoming as to the eflicacy of the 
antitoxin treatment of diphtheria. Dr. H. E. ARMSTRONG, 
medical officer of health of Newcastle-on-Tyne, collected 
some interesting figures bearing on this question. He 
showed that in the hospitals of the Metropolitan Asylums 
Board the average annual mortality during the years 1888-93, 
before the introduction of antitoxin, was 37°3 per cent., 
whereas during the period 1894-1904, after the introduction 
of the remedy, the percentage mortality fell to 15°8. Mean- 
while in the large towns the mean death-rate per cent. of 
cases fell from over 30 in 1894 to 18 in 1904. Equally strong 
evidence is afforded by the data available as to the rising 
mortality of the disease according as cases are treated on 
the first, second, and following days after its onset. Among 
cases treated with antitoxin at the Brook Hospital in the 
first stage of the disease at its very onset the mortality for 
the six years 1897-1902 was x#i/. Among those treated on 
the second day the mortality was under 5 per cent. ; among 
those treated on the third day it was over 10 per cent. ; 
whilst among those in which treatment was delayed to the 
fourth and later days the percentage rose to about 20 per 
cent. The great value of early administration is thus clearly 
demonstrated. 

Typhoid Fever. 

In the early part of the year a report was issued by a 
committee of bacteriologists convoked at the instance of the 
Prussian Government to consider and to report upon the 
question of antityphoid inoculation in connexion with the 
German army. After a careful investigation, including a con- 
sideration of the experience of antityphoid inoculation in 
the English army, the following conclusion was arrived at as 
to the efficacy of the inoculations. Ona survey of the 
various scientific observations that have been conducted on 
animals and men and the practical experience which has 
already been gained in tle case of men, it is impossible, 
even when proceeding with the greatest caution, to doubt 
that the inoculation can confer a certain measure of pro- 
tection and that it is urgently desirable to seek for further 
information, based as far as possible vpon absolutely trust- 
worthy data, with regard to the degree and the duration of 
this protection. 

Cerebro-spinal Meningitis. 

At the commencement of the year an epidemic of cerebro- 
spinal meningitis broke out in America and a large number 
of deaths occurred. The City Board of New York appointed 
a commission to investigate the disease and to endeavour to 
de\ise means to prevent its spread. The report is awaited 
with interest. The disease also appeared in the neighbour- 
hood of Kattowitz, in Silesia, the mortality being 37 per cent, 
Fortunately it did not occur in epidemic form in this count) y 
but the Local Government Board as a precautionary measure 
issued a memorandum to the various sanitary authorities 
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throughout the kingdom dealing generally with the charac- 
teristic symptoms of cerebro-spinal meningitis. 


Glanders. 

An able report by Dr. W. B. WuHerry, bacteriologi-t in 
the Government laboratories at Manila, was presented to the 
United States Department of the Interior under the title, 
**Glanders, its Diagnosis and Prevention.” According to 
Dr. WHERRY there are four types of the disease—namely, 
acute and chronic glanders, in both of which the mucous 
membrane of the nares, together with the adjacent lym- 
phatic glands and the lungs, are affected ; and acute and 
chronic farcy, where the process is limited to the skin 
and its lymphatics. Acute glanders is the common type 
of the disease in man and in the mule and ass, though less 
common in the horse. A good account was given of the 
symptomatology and diagnosis of the disease. A question 
was also asked in our own House of Commons on the subject 
and Mr. AILWYN FELLOWes in his reply admitted the desir- 
ability of amending the Glanders Order in the direction of 
making the use of the mallein test compulsory. 

Malaria. 

The Italian Society for the Stady of Malaria in its annual 
report for 1904 stated that the year was one in which the 
disease assumed a severe type and afforded abundant 
opportanity for a renewed study of the various malarial 
problems such as the radical cure of recidivity ; the pre- 
epidemic treatment of the malarial residue from former 
epidemics ; the medicinal, the mechanical, and the mixed 
methods of prophylaxis; the destraction of the malarial 
mosquito, and the reclamation of waste lands in malarial 
districts, For the radical cure of recidivity the members of 
the society were unanimous in recommending quinine as 
superior to all other remedies, Its use in recidivous cases, 
if continued patiently and perseveringly, was found to restore 
the patient to health without the help of other medicinal 
adjuncts. The prophylactic effects of quinine given in daily 
doses of 40 centigrammes (six grains) to adults and 20 centi- 
grammes (three grains) to children, whether in preventing 
new infections or in reducing ‘ecidivity, were stated to 
be becoming more and more evident. The difficulties 
encountered in carrying out this method on a large scale 
were very great, as may easily be imagined when the 
ignorance of the peasantry in matters of hygiene and their 
habitual improvidence are taken into account ; but whenever 
it was applied scrupulously and for the whole epidemic 
period cases of fever were reduced to a minimum. By 
unanimous consent it was agreed that quinine diminishes 
recidivity even in the worst malarial reg'ons. On the other 
hand, it was found that mechanical prophylaxis had not 
made the same rapid progress as the medicinal. It had, 
however, been employed with excellent results on railways, 
notwithstanding the inherent difficulties which are always 
present where human apathy and heedlessness have to be 
reckoned with. It was apparent that the destruction of the 
larve and nympbhe of the anopheles was impossible or 
extremely difficult in the big marshes and that it was 
at best only practicable in the smaller ones. The committee 
was of opinion that of far greater utility than any legis- 
lative measures must be the education of the population in 
malarial districts by means of pamphlets, conferences, and 
constantly reiterated explanations and demonstrations. 
Efforts shouid also be made to perfect and to supplement the 
sanitary services during the epidemic period and to secure 
the cdoperation of proprietors, tenants, manufacturers, c n- 
tractors, and others, who for their own sakes should be eager 
to avail themselves of the State quinine and to help to 
distribute it. 

Sleeping Sickness 

Another report of the Commission on Sleeping Sickness 

of the Royal Society was issued during the year. Tle 





evidence brought forward shows: (1) that the ciseare 
is at first a specific polyadenitis caused by tle try- 
panosoma Gambiense ; (2) that a constant lymphocytosis 
exists at all stages of the disease; (3) that ‘‘ sleeping 
sickness” is the last stage of this disease and is 
invariably fatal; (4) that resistance of both men and 
mc nkeys varies greatly and acquired immanity is probable ; 
(5) that the action of ar enic in vitd on the trypanosoma 
Gambiense is partial; (6) that bacterial invasion, chiefly 
coccal, occurs in some cases in the very last days of the 
“sleeping sickness” stage of the disease and therefore 
cannot determine the onset of this phase of the malady ; 
(7) that in Uganda trypanosomata other than the trypanosoma 
Gambiense are pathogenic in animals; (8) that these differ 
entirely from trypanosoma Gambiense ; (9) that one of there 
is probably identical with try panosoma Brucei ; and (10) that 
all trypanosomata are conveyed from the sick to the healthy 
by the tsetse-fly, glos-ina palpalis, and not by other biting 
flies (stomoxys). A feature in the morbid anatomy of sleep- 
ing sickness to which attention bas not been previously 
directed is a curious condition found in the stomach. The 
condition is comparable with the petechial hamorrhages met. 
with under the endo- and epi-cardium of the heart in other 
try panosoma infections. 
Myelopathie Albumosuria, 

Dr. C. W. Pacet Morratt drew attention to this condi- 
tion in an article which was published in Tug LANcEr 
on Jan. 28th, p. 207. Myelopathic albamosuria is a malady 
which has received little attention in medical text-books. 
The symptoms briefly described are pains in the back and 
sides, increasing weakners and anemia, and though there 
may be temporary remission of the acute symptoms they 
infallibly recur and progress to a fatal termination. 
Spontaneous fractures of the ribs have been noted, as also 
have tumours growing from the ribs and deformity of the 
dorsal and Jumbar vertebra. Albumose is found in the urine. 
Of the etiology nothing is known and the chief interest 
of the disease lies in the pathology and the pathological 
chemistry. The pathological changes: are practically con- 
fined to the skeleton, the ribs, the sternum, and the vertebral 
bodies being always affected. The new growth is gelatinous, 
soft, and vascular. In ‘structure and clinical progress the 
growth seems to be allied closely to sarcoma but certain 
differences have been described by Dr. T. R. BRapsHaw. 
Particularly interesting is the examination of the urine, as 
it is only by the detect'on of ** Bence-Jones albumose ” that 
the condition can be accurately diagnosed. It is, of course, 
important to distinguish this albumose from :erum albumin 
and unle-s the differential analysis between the two is kept. 
clearly in mind errors in diagnosis may easily be made. 

Leetures of the Years ~~ 

We published in full in Tue LANceEt, as usual, the official 
lectures delivered before the Royal College of Pliysicians of 
London. The Lumleian lectures were delivered by Dr. W. H. 
ALLCHIN who chose as his subject Nutrition’ and Mal- 
nutrition. He summarised in a masterly fashion some of 
the problems in the bio-chemistry of nutrition and the 
present state of our knowledge in regard tothem. An im- 
portant point made by Dr. ALLCHIN was that proto- 
plasm is not of uniform comp sition even in the same- 
organism and therefore that the nutritive needs of the 
different constituent cells are not exactly the same. 
In other words, each cell may be regarded as a small 
factory, requiring its raw material in its own special forms 
to be dealt with in its own special manner. Dr. ALLCHIN 
illustrated the problem of natrition by ‘* the conception of a 
pyramid, up the slopes of which the requisite foodstuffs 
travel with ever-increasing complexity of composition until, 
when the summit is reached, the molecule topples over, as it 
were, from sheer instability, to pursue its descent towards. 
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those simpler atom-groups which we recognise as waste 
products, liberating in its progress that energy which it had 
accumulated in the process of its synthesis.” Dr. W. Ceci. 
BoSANQUET was the Goulstonian lecturer, selecting as his 
theme Some Considerations in the Nature of Diabetes 
Mellitus. He set forth the view that in its earliest stage the 
diabetic process may constitute rather a predisposing cause 
of glycosuria than the actual cause of the phenomenon, since 
the breaking down of the tissue cells into sugar is at first 
not more than sufficient to saturate the sugar-assimilating 
powers of the system. At this stage a s'ight increase of 
svccharine food will produce glycosuria, an increase which in 
a normal person would no‘ have this effect. Similarly, a 
slight nervous shock sufficient to cause the liberation of only 
a comparatively small quantity of glycogen from the liver 
would also augment the sugar present in the blood above 
the point at which it appears in the urine. In such a way 
the onset of true diabetes might be ascribed to a shock 
when in reality it was previously existent but unnoticed. 
As far as definition is possible, then, Dr. BosaNnquet said 
that diabetes might be defined as an increased internal 
dissociation of tissue (possibly fat) into sugar caused by a 
toxic substance which is produced in the course of normal 
metabolism and which is normally neutralised by the 
pancreas. The Croonian lectures were intrusted to Dr. E. H. 
STARLING, his subject being the Chemical Correlation of the 
Fanctions of the Body. An elaborate disquisition was 
given of the great part played by chemical processes in the 
codrdination and regulation of the different fanctions of the 
body. The subject of internal secretions or hormones was 
discussed at length, especially the mammary hormone, this 
‘‘chemical messenger” being chosen as illustrating the 
correlations between the activity of one organ and the 
growth of others. Further reference to these lectures will 
be [ound in our section on Obstetrics and Gynecology. The 


Bradshaw lecture was delivered by Dr. G. R. Murray 
who chose as his subject Exophthalmic Goitre and its Treat- 


ment. Dr. MURRAY gave a good résumé of the symptomato- 
logy of the affection and also criticised the various forms of 
treatment that had been sugge ted. He expressed the 
opinion that at the present time in the great majority of 
cases the best results are obtained by general hygienic treat- 
ment, combined with the use of electricity and certain drugs, 
such as arsenic, and that as yet no serum or other animal 
product can be considered to give better results than these 
older methods of treatment. The Oliver-Sharpey lecture was 
delivered by Dr. L. E. HiLt on the Influence of Atmospheric 
Pressure on Man and Dr. Freperick T. Roperts was the 


Harveian orator. 
SURGERY. 


Diseases of the Appendiz. 

As during many years past, more activity has been 
shown in the surgery of the abdomen than in any other 
department, though no especially striking advance has 
been made. The appendix is always with us and no small 
amount of work has been done with regard to it. It is 
generally recognised that in uncomplicated cases the 
‘* gridiron” method of opening the abdomen for removal of 
the appendix is to be preferred as it is less likely to be 
followed by a ventral hernia. In the ‘gridiron’ method 
care is taken to divide no muscular fibres in the incision of 
the abdominal wall, but the muscular and fascial layers are 
split in the direction of their fibres. Major M. P. Hot, 
R.A.M.C., has suggested a method of extension of the 
‘gridiron ” operation in cases where more room is needed ; 
it is carried out as follows. The tendon of the external 
oblique is separated from the tendon of the internal ob'ique 
where they begin to blend to form the sheath of the rectus, 
as far as beyond the outer border of the rectus, and 
the tendon of the external oblique is then retracted in- 
wards; the line of splitting of the internal oblique and 
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transversalis muscle is then carried on through their tendons 
for an inch on to the rectus sheath. The remaining part of 
the anterior sheath of the rectus is then divided upwards or 
downwards as far as vecessary. The rectus is displaced 
inwards and the posterior sheath is then divided vertically 
a full inch nearer the middle line than the site of the outer 
border of the muscle. This method gives very free access to 
the appendix. 

In the popular mind foreign bodies play an important part 
in the production of inflammation of the appendix, and 
apple pips, fish bones, and other small bodies are credited 
with an undue influence, since it is recognised that in only 
4 per cent. of the cases of appendicitis is there any evidence 
of the presence of a foreign body. In THe LANCET we 
have published two cases where a pin lodged in the appendix 
and set up appendicitis. In the first case, which was 
ander the care of Dr. L. W. GLAzEBROOK, a child, aged 
14 months, was attacked with pain and cried on being 
moved ; she became comatose and died some three hours 
later. At the necropsy the great omentum was found 
to be adherent to the vermiform appendix and in 
the appendix was a pin, the point of which had 
caused a perforation of the appendical wall, and 
about a drachm of pus had exuded into the general 
peritoneal cavity, causing death. In the second instance a 
girl, 15 years of age, who was under the care of Dr. SIDNEY 
PHILLIPS in St. Mary's Hospital, had suffered two years 
previously from what was apparently appendicitis. In 
November, 1904, she had rigors and headache and later pain 
in the left side and she was ad nitted into the hospital. She 
developed definite pneumonia of the left iung and a few 
days later the temperature fell to normal with a crisis; but 
on the same night she became collapsed and her heart was 
displaced to the right and with an aspirating needle 25 
ounces of pus were withdrawn from the left side and the 
next day after incision 40 ounces more were let out. Later 
20 ounces of thick pus were evacuated from a separate 
empyemal cavity but a few days later she died. At the 
post-mortem examination it was found that there was an 
abscess in the left lobe of the liver which had burst 
throngh the diaphragm into the left pleural cavity. In 
the appendix a pin one and a quarter inches long was 
found and to this Dr. PHILLIPS was inclined to attribute 
not only the appendicitis but the abscess in the liver. 

Insurance against accidents is so very frequent at the 
present time that the question of the possibility of the 
traumatic origin of appendicitis is of vast importance. 
While it will b2 generally agreed that trauma is exceedingly 
unlikely to give rise to inflammation of a healthy appendix, 
there appears to be abundant evidence that even a slight 
injury may be the exciting cause of an appendicitis starting 
in an appendix containing a concretion or distended with 
fluid. Mr. F. A. SourHam has collected several cases in 
which the causal connexion between the trauma and the 
injary was clear. In one case the injary appeared to be the 
sudden strain caused by jumping across a stream. 

A case of primary carcinoma of the appendix vermiformis 
occurred in St. Thomas’s Hospital under the care of Mr. 
The usual symptoms of appendicitis were 
present. ‘The appendix was removed in the ordinary way 
and then it was found to be carcinomatous. This patient 
was a girl, aged 14 years, and, as Mr. BATTLE pointed out, 
these cases are more common in females than in males, 
and several have been recorded in girls. In all about 40 
cases have been reported. 

The general question of the mortality of the operation for 
appendicitis must be divided into two parts, the mortality 
of the operation performed during an attack and the mor- 
tality of the operation performed during the quiescent 
period. The latter operation—by some named Treves’s 
operation—gives in competent hands a very low mortality, 
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and Mr. J. LyNn Tuomas has contributed a paper in which 
he gives an account of 129 consecutive operations for 
appendicitis performed in the quiescent period and all of 
these recoverel. Mr. LyNN THomASs advises removal of the 
appendix, firstly in cases of operation for ventral hernia 
following the opening of a peritypblitic abscess and 
secondly in cases of persistent induration after a first 
attack of appendicitis. It is of interest to note as showing 
the universality of th» disease that Mr. Lynn THOMAS'S 
first seven patients belonged to seven different nationalities 
In one case of the series a patient had iatermittent 
glycosuria but this completely disappeared after the 
appendicectomy. 
Hernia, 

Mr. R. HAMILTonN RusseLt of Melbourne has contributed 
a paper on the pathology and treatment of hernix in 
children, in which he maintains, and adduces many potent 
arguments in favour of, the view that all inguinal hernix in 
c \ildhood are congenital in origin. As we have on several 
previous occasions discussed Mr. RUssELL's theory we 
need only say now that there is much force in the 
reasons which he advances and that the fact that re- 
currence after simple ligature and removal of the sac is 
very rare goes to suppor, his contention. Mr. W. H. 
Horrocks described two examples of cecal hernia 
illustrating the two main forms of this condition. In the 
first or ‘‘ accidental ” cecal hernia the caecum has no special 
vascular connexion with the hernia sac and an ordinary 
radical cure suffices; in the second case the vessels to the 
cecum run in behind it and any attempt to separate them 
might lead to gangrene of the gut, and treatment consists in 
castration and complete closure of the inguinal canal. 
Richter’s hernia is the name now generally given toa form 
of hernia in which only a portion of the circumference of the 
bowel is herniated. The name was suggested by Sir 


Freperick Treves and it will probably continue to be 
called by it, though “‘ partial enterocele ” has been suggested 


for it and is fairly connotative. Mr. V. Warren Low has 
delivered a valuable lecture on this variety of hernia and has 
described four cases. He points out that the usual signs of 
strangulated hernia are generally absent, even though the 
bowel may be gangrenous. In some cases where signs 
of obstruction are present no obvious swelling may be 
noticed at any of the usual tites and when the 
abdomen is opened it is well to examine the hernial 
orifices from within at once. Dr. R. LANE JoyYNT 
also described a good example of the same condition ina 
woman, aged 75 years. At the operation the damaged 
portion of bowel was excised and the ends were brought 
together by means of a Murphy's button. The patient 
made a good recovery and the button was passed on the 
fourteenth day. 
Injury and Disease ef the Pancreas. 

The pancreas lies in such a sheltered position within the 
abdomen that it rans but little risk of injury, and when it is 
injared other viscera suffer also ; nevertheless, it occasionally 
happens that severe injuries may be inflicted on the pancreas 
without the involvement of any other viscus. We have 
published a case under the care of Dr. A. H. GerRarpD, Dr. 
Martin RANDALL, and Dr. Pattison ARMSTRONG. A man 
was struck in the epigastrium by the pole of a van; he 
became collapsed and vomited. The abdomen was bruised 
but the skin was not broken. The liver dulness was present 
bat there was marked dulness in the right flank. A diagnosis 
of visceral lesion and internal hemorrhage was made. 
The abdomen was opened and a large tear was found in the 
smal] omentum and in the peritoneum over the pancreas, and 
in the pancreas itself. These rents were sewn up and 
though much sickness occurred for three days and delusions 
were present and much bronchitis, yet the patient ultimately 
recovered. Acute hemorrhagic pancreatitis is fortunately 





rare and when it does occur the symptoms so closely 
resemble those of intestinal obstruction that the case is 
osually diagnosed as one of obstruction of the bowels. Mr. 
T. C, LirLer Jones has described a case of this condition, 
in which a married woman, 26 years of age, who had suffered 
greatly from constipation, was suddenly seized in bed with 
severe pain in the abdomen. She vomited and the abdomen 
began to swell. A diagnosis was made of some gastric lesion, 
probably perforated gastric ulcer, and the abdomen was 
opened. Much bright blood, mixed with serum, was found 
in the peritoneal cavity. The pancreas was seen to be much 
swollen and discoloured and in places hemorrhagic. The 
gland was incised longitudinally and a finger was intro- 
daced to search for a stone or other obstruction but none 
was found. The wound in the pancreas was then packed 
with gauze and the end of the gauze packing was brought 
out of the abdomen. The patient made an uninterrupted 
recovery. 





Uleer of the St hand Duodenum, 

About the cause or causes of ulcer of the stomach and 
duodenum very little is known and therefore a case 
recorded by Mr. W. Bruce CLar«Ke is of value. A man was 
admitted under his care into St. Bartholomew's Hospital 
suffering from a gastric ulcer. Six years previously he had 
been shipwrecked and had spent 16 days in an open boat 
before he was rescued and during this time he had nothing 
to eat but some mouldy, maggoty bread, and the water which 
he drank was foul. Two days after he was rescued he had 
violent pains in the abdomen and vomited everything he 
took ; the vomit was at first yellow and then black. Ever 
since he had suffered from pain and vomiting at intervals 
and he had had to take great care about his diet. Mr. 
Bruce CLARKE performed a retrocolic gastro-jejunostomy 
with a jejuno-jejanostomy t>» prevent any chance of a 
vicious circle being set up. It seems quite certain in this 
case that the ulceration of the stomach was the consequence 
of the food that he took while exposed in the open boat. 
The stomach walls have no ordinary sensory nerves, for 
they may be cut or crushed without exciting the slightest 
feeling of pain when an operation. is performed under 
local anwsthesia; and much ulceration may be present, 
either simple or malignant, without any feeling of pain. On 
the other hand, it is quite certain that dyspepsia and gastric 
ulcer may give rise to acute suffering. Mr. C. W. MANSELL 
MOULLIN has investigated the source of pain in gastric ulcer 
and he attributes it to draggiog on the parietal peritoneum 
as the stomach moves during the process of digestion, and 
the acuteness of the pain in many cases he ascribes to the 
inflammation having spread to the parietal peritoneum. If 
this explanation of the origin of gastric pain be true it is 
obviously very important in gastro entérostomy that the 
operation should be so performed that there shall be no 
dragging upon the sensory nerves under the parietal peri- 
toneum, otherwise the pain will continue and thus the 
operation will fail in one important particular. Mr. 
MANSELL MOULLIN is therefore of opinion that in gastro- 
enterostomy the opening should be made if possible quite 
at the cardiac end, or if it is made near the pylorus there 
must be a very free division of the circular muscular fibres. 
It will be of interest to see the result of the application of 
these p'inciples in practice. 

The Desirability of Flushing the Peritoneal Cavity. 

Some discussion has occurred as to the desirability of 
flushing with saline solution the peritoneal cavity when 
operating for perforation of a gastric or duodenal ulcer. 
There are cases of perforation where, the stomach beiog 
empty at the time and the operation being performed very 
shortly after perforation has occurred, hardly any extravasa- 
tion takes place ard local cleansing is quite sufficient with 
local drainage to prevent general inflammation of the peri- 
toneum. These cases, however, must be exceptional and in 
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most instances of perforation of a gastric or duodenal ulcer 
the contents will have become widely scattered. For these 
flashing with saline solution and drainage must be con- 
sidered essential ; for cullections of extravasated materials 
must form, especially in the pelvis, and these, if the 
patient survives the immediate effects of the injury 
and operation, must give rise later to serious trouble. 
It is hardly mecessary to say that by mere  fiush- 
ing it is not possible to cleanse thoroughly the whole 
of the peritoneal cavity. Anyone who has attempted 
to do so during a post-mortem examination will acknow- 
ledge this. Much of the effused lymph cannot be disturbed 
by a stream of water. Nevertheless, flushing is of great 
benefit in removing a large part of the extravasated materia] 
and when combined with suitably placed openings for drain. 
age flushing may succeed in saving life. It is perhaps wel 
to point out that the saline solution used in flushing should 
be at a temperature of at least 103° F., and a degree or two 
higher is not harmful. To employ a solution at the tempera- 
ture of 99° can only lead to a chilling of the peritoneum 
and an impairment of its power of resisting bacteria and 
their products. Sponging as a method of removing extrava- 
sated material and exudate is very little employed at the 
present time, except for a small area of the peritoneum. It 
can hardly be carried out over the whole extent of the 
peritoneum and probably it damages greatly the peritoneal] 
epithelium. 
The Bacteria of Peritonitis, 

The nature of the bacteria of the extravasated material 
has much to do with the results of the perforation of a 
hollow abdominal viscus, and interest attached therefore to 
the Erasmus Wilson lectures at the Royal College of 
Surgeons of England by Mr. Leonarp 8. DuDGEON and Mr. 
Percy W. G. SARGENT on the Bacteria of Peritonitis. Much 
evidence was advanced in these lectures in favour of the 
view that each etiological variety of peritonitis has its own 


bacteriological flora. The lecturers isolated a strepto-diplo- 
coccus from the edge of the gastric ulcer in every case which 
they examined and in four cases out of seven it was found in 
the peritoneal exudate also. Of all the micro-organisms found 
in peritonitis the most virulent appears to be the strepto- 
coccus pyogenes and a fatal result is almost certain should 


it be present. Some interesting observations were also made 
as to the part played by leucocytes in protecting the body 
against micro-organisms introduced into the peritonea 
cavity. Dr. Francis H. HAWKINS has published a case of 
peritonitis which was due to the pneumococcus. Very few 
instances of this have been recorded and some have dcubted 
the existence of pneumococcal peritonitis. 
Physical Signs of the Chest and Abdomen. 

Mr. Rickman J. GopLee has done much service in 
drawing attention to some erroneous teaching as to the 
physical signs of the chest and the abdomen. He showed 
that great variations in the position of viscera may occur, as 
revealed by yercussion, which are not mentioned in the 
text-books, according to the attitude adopted by the patient. 
It is still often taught that a dulness due to a pleuritic 
effusion or to an empyema shifts with position under the 
influence of gravity, but Mr. GopLEE maintains that the 
dalness due toan empyema does not shift at all unless gas 
is present and that a pleuritic dulness does not shift at all, 
or very little. If dulness in the back shifts when a patient 
is placed on his face or upon the opposite side Mr. GopLEE 
holds that the cause of the dulness is subdiaphragmatic, and 
this opinion he supported by the narration of several striking 
cases. Dr. SAMUEL West pointed out that some of the 
more modern works on the diseases of the chest recognised 
that pleuritic and empyemal dulness did not shift with 
position, except after a long interval. 

Foreign Bodies in the Alimentary Tract. 
Foreign bodies in the stomach requiring gastrotomy are 





not very common. We have published one case which was 
in the City of London Asylum under the care of Dr. J. A. 
Lowry. The patient had swallowed a fork and it was easily 
detected lying in the stomach. The operation was simple ; 
after the abdomen was opened the handle of the fork was 
drawn into the abdominal wound. An incision through the 
stomach wall was made over the handle which was readily 
seized and the fork was removed. A rapid and uneventful 
recovery followed. Foreign bodies in the csophagus 
requiring surgical treatment are probably more common. 
We have published a series of cases of impaction of tooth- 
plate in the wsophagus which were in the Leeds Infirmary 
under the care of Mr. H. LirrLewoop. In each case the 
tooth-plate had been swallowed during sleep. The skiagrams 
showed the exact position of the foreign bodies. In three of 
the cases the tooth-plate was more or less easily removed by 
a coin catcher but in ome case, as seven weeks had 
elapsed since the accident and as the patient was 
expectorating large quantities of fotid pus, it was inferred 
that the tooth-plate had ulcerated through the cesophageal 
wall and had opened into a bronchus. Mr. LittTLEWwoop 
therefore decided to operate. The skiagram showed the plate 
to be on the level of the fifth dorsal spine. The incision was 
made along the anterior border of the left sterno-mastoid. 
As the left lobe of the thyroid was found to be cystic and in 
the way, it was removed and the esophagus was exposed 
and opened by an incision one and a half jnches long. A coin 
catcher was passed and after several attempts the plate was 
drawn out. The wound was closed and it healed in a month. 
For a long time afterwards the patient was still expec- 
torating purulent matter which was, however, not offensive. 
In another case a hatpin nearly five inches long was found 
in the cesophagus at the necropsy. A child, three years of 
age, who had been ailing for two months, was admitted 
into St. George’s Hospital with wasting, anemia, rickets, and 
a distended abdomen. She did not improve and two months 
later she vomited some fresh blood and after a further slight 
hematemesis she died. In the cesophagus at the necropsy 
was found a long hatpin, the head end of which (the head 
was missing) had penetrated the cesophageal wall, had 
pierced the diaphragm, and had travelled down behind the 
stomach without injuring it, and passing through the 
pancreas had perforated the superior mesenteric artery. 
Suppuration extended along the whole course of the pin and 
the bodies of several dorsal vertebre were carious, but this 
lesion was probably of old standing. 
Fibrous Ankylosis of the Knee-joint, 

Mr. T. H. OvensHaw has described a case of contrac- 
ture and fibrous ankylosis at the knee-joint which he 
treated successfully with steel-bar traction and Hessing’s 
splint case appliance. The knee had been contracted 
for ten years but by means of the steel-bar traction 
the leg was brought into the straight position within 
seven weeks; and, moreover, the mobility of the joint had 
greatly increased. The value of Hessing’s appliance has not 
been very widely recognised in this country but it deserves 
to be employed in all cases of fibrous ankylosis of the knee. 

Gonococcal Infection of Joints. 

The importance of gonoccccal infection of joints is well 
known, and in infants gonorrhveal conjunctivitis is not rarely 
associated with an affection of the joints. This association, 
however, is rare in adults and therefore a case reported by Dr, 
W. MuRRELL is of great interest. The joints attacked were 
the right wrist and the left knee and they became affected 
within a few hours of the appearance of an acute conjuncti- 
vitis of both eyes. No gonococci were found either in the 
conjunctival secretion or in the fluid from the knee, and no 
urethral discharge was present, but very little doubt can be 
entertained that all the affections were due to the gonococcts. 
An even more interesting case was in the General Hospital, 
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Birmingham, under the care of Mr. H.GiLpert Bariine. It 
was a case of general gonococeal infection. A youth, 19 years 
old, was attacked with multiple abscesses after having a 
mauco-puralent urethral discharge. Gonococci were found in 
the urethral discharge, in the fluid from the left knee, and in 
the blood. The patient's temperature became very irregular 
and he died three weeks after admission. ‘Two other cases 
were also recorded by Dr. W. H. WYNN who has given a 
valuable summary of our knowledge of general gonococcal 
infection. 
Prostatic Hypertrog hy. 

The treatment of prostatic hypertrophy has much 
advanced during the last few years and perhaps the 
chief advance has been effected by the introduction of 
the enucleation method by Mr. P. J. Frever who has 
contributed a paper on the operation with especial refer- 
ence to its performance on patients over 70 years of age. 
The excellence of the results cannot be denied, though there 
is still some cifference of opinion amongst surgeons as to 
the value of the procedure. 

Aneurysm of the Aorta. 

In nearly all aneurysn s of the aorta very little can be done 
either by the physician or the surgeon, but in a few cases 
the introduction of wire into the sac has appeared to be of 
benefit. Mr, CorNeLIUS A. GrirFITHS bas recorded a case 
in which he introduced silver wire into the sac of an 
aneurysm of the abdominal aorta through a cannula, the 
aneurysm having been laid bare by laparotomy. After the 
wire had been introduced it was connected with the negative 
pole of a battery, the circuit being completed by means of 
an electrode placed on the thorax. A current of from 15 to 
25 milliampéres was employed for 15 minutes and then the 
aneurysm had become harder and the pulsation less. The 
patient died five and a half hours after the operation and at 
the necropsy the sac was found filled with dark clot and 
coiled wire, a double lop of which had passed two and a 
half inches into the thoracic aorta. 


OBSTETRICS AND GYN.ECOLOGY. 
Physiology of Reproduction. 

A very valuab’e contribution to the physiology of 
mammalian reproduction has appeared during the past year 
in a paper read before the Royal Society by Mr. MARSHALL 
and Mr. Jou.y. From their observations they conclude 
that the changes in the uterus which determine menstruation 
are due not to ovulation but to the action of the internal 
secretion of the ovary. They further suggest that the 
interstitial cells of the ovary may te the source of this 
internal secretion or hormone, as such secretions are termed 
by Dr. E. H. STARLING, and, as the latter points out, definite 
evidence has been brought forward in a recent research by 
Miss LANE-CLAYPONE that the interstitial cells in the testis 
are derived from the germinal epithelium and that these 
cells are equipotential with those forming the ova and the 
Graafian follicles in the ovary. The observations of 
FRAENKEL on the function of the corpus luteum are in pait 
confirmed by Mr. MARSHALL and Mr. JoLLy who believe that 
the internal secretion of the ovary elaborated either by the 
follicular cells or the interstitial cells of the stroma 
circulating in the blood induces menstruation and “heat.” 
In animals which have been deprived of their ovaries, and 
in which the phenomena of ‘heat are therefore absent, 
these phenomena can be re-induced by the injection of 
ovarian extracts. After ovulation the corpus ]uteum is formed 
and this organ provides a further secretion the function 
of which is essential for the changes taking place during 
the attachment and development of the embryo in the 
first stages of pregnancy. In his Croonian lectures Dr. 
STARLING describes a series of experiments carried out by 
him with the object of discovering the relation between the 
growth of the fcetus in utero and the growth and activity of 








the mammary glands. As he points out, there are so many 
facts which militate against the old view that the growth of 
the mammary glands in pregnancy is determined reflexly 
through the nervous system, that physiologists are rea¢y to 
believe that the nexus between the mammary glands and the 
generative glands is of a chemical nature. It is evident that 
this chemical stimulus may originate from any one of four 
sources—the uterus, the placenta, the ovary, or the foetus. 
As the result of a series of very elaborate experiments 
on rabbits, too lengthy to be detailed here, Dr. STARLING 
comes to the conclusion that the growth of the mammary 
glands during pregnancy is due to the assimilatory or in- 
hibitory effects of a specific chemical stimulus produced in 
the body of the fcetus and carried thence through the 
placenta by the fcetal and maternal circulation. The 
removal of this inhibitory stimulus at the end of pregnancy 
determines the spontaneous break-down of the built-up 
tissues—i.e., activity, which in the cells of the mammary 
gland is expressed in the formation of milk. 
Pernicious Vomiting of Pregnancy. 

An important paper has been published during the past 
year by Professor J. WHITRIDGE WILLIAMS on the informa- 
tion to be gained by an analysis of the urine in these caseer. 
As he points out, in some cases of pernicious vomiting such as 
are usually considered to be due to the toxemia of pregnancy 
the amount of nitrogen excreted in the urine in the form of 
ammonia is definitely raised in proportion to the total 
amount of the nitrogen excreted. The normal! proportion of 
the ammonia in the urine to the total nitrogen excreted 
is from about 2 to 5 per cent. An examination of the 
urine in these cases of pernicious vomiting shows that this 
percentage is often raised to as much as 10 per cent. or 
even to 30 or 40 percent. Sach a finding P:ofessor WILLIAMS 
thinks of the gravest prognostic importance. A diminished 
quantity of urea in the urine, especially when associat: < 
with an increased quantity of ammonium salts and with the 
presence of lactic acid, indicates a diminished formation of 
urea by the liver. Lt occurs, therefore, more especially when 
the liver is diseased and definite necrotic changes in the liver 
cells are constantly found in these toxic cases of pernicious 
vomiting. If the alteration in the percentage of the nitro- 
genous products excreted is found to be constant the 
character of the urine shou'd prove of great service in 
diegnosing these cases from those of vomiting due merely to 
the reflex action of the pregnant uterus. In cases of 
eclampsia, on the contrary, while the total amount of 
nitrogen eliminated is markedly diminished the ammonia 
coefficient remains practically normal. Hence a high 
ammonia coefficient may be said to be-of grave prognostic 
significance in cases of the pernicious vommping of pregnancy 
but not in cases of eclampsia. a 


Typhoid Fever and ———- mith Special Reference to 
Fetal Infection. 


Mr. H. T. Hicks and Dr. H. 8, Frencu have published a 
very interesting paper on a case of typhoid fever in which the 
typhoid reaction in the foetus was investigated. The patient, 
a woman suffering from typhoid fever frm which she 
ultimately died, was confined when seven and a half months 
pregnant of a living foetus which died three-quarters of an 
hour after delivery. Widal’s test was carried out on the 
mother and the child and at the time of labour in the mother 
gave a positive reaction in 5 per cent. solution and a partial 
reaction in 0°5 per cent. The feetal serum reaction was 
negative even at 50 per cent. Culture tubes moculated 
from the fcetal blood remained sterile. The writers give a 
table of 30 cases collected from the literature. They find 
that in about half of the published cases of typhoid fever 
in pregnant women typhoid bacilli were found in the fetal 
blood. Where this occurred delivery took place late in the 
course of the fever. so that it appears that the duration 
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of the fever is an important factor in determining the 
infection of the feetus. That agglutinins are at times 
present in the fcetal seram is well established. In seven of 
the 30 cases positive reactions were found. In only one 
case did the serum reaction occur when no bacilli had been 
demonstrated in the foetal blood. Obviously such a result 
requires the most careful confirmation. If true, the deduc- 
tion must be that a positive Widal’s reaction in the foetus is 
no provf that it has, or has had, typhoid fever. This 
further rai-es the question, How does the /cetus acquire its 
agglutinins? If the case recorded be confi-med, then it 
would serve to show that the serum reaction can occur in 
the foetus in the absence of the typhoid bacilli. There are, 
then, two possibilities: either the fetus receives the 
agglutinin directly from the mother across the placeata or 
the foetus reacts to the maternal bacillary infection, pro- 
ducing its own agglutinins in response to stimulation by 
maternal toxins. If the latter explanation be the correct 
one, it is difficult to see why the fce‘al serum reaction should 
be absent so often or why, as in a recorded case where the 
foetus remained in utero for four months after the maternal) 
attack of typhoid fever, the fcetal serum should give a 
negative reaction when the mother’s rerum gave a strong 
reaction both at the time of the fever and also at the time 
of the child's birth. A further point of importance is that 
the negative foetal results have nearly all occurred in the 
cases in which early delivery has taken p'ace. If the 
foetus receives the agglutinin from the mother it is difficult 
to see why there should be this delay ur less the placenta cin 
be sopposed to «xert a temporary * barrier action” against 
the passage across it of the agglutinins, while ultimately 
allowing them to pass. Further conclu-ions drawn by the 
writers are that typhoid fever occurring during pregnancy 
does not alter the progno-is or the course of the disease. On 
the other hand, the effect of the fever on the pregnancy is 
distinctly bad as in the majority of the cases abortion or 
premature labour takes place. 
Cancer of the Uterus and its Treatment. 

The investigation of cancer from the statistical point of 
view is now, thanks to the Imperial Cancer Research Fund, 
making important headway in this country and in the second 
annu..! rep rt of the Fund published this )ear there are some 
most interesting conclusions. One of the most important is 
the relation between the span of life and cancer. The data 
accumulated by the Fund, although at the present time 
limited, point undoubtedly to the fact that the time a’ 
which malignant new growths appear in animals stands in 
direct relation to the absolute duration of life in short- and 
long-lived animals respectively, so that the ratio of the 
periods of relative freedom from cancer to the ab-olute 
duration of life is the same. The span of life of the in 
dividual is not the same as that of the separate organs and 
tissues contributing to its maintenance and the varying age 
incidence of cancer in different organs of individuals of the 
same species presents contrasts similar to those found in 
different species with long or short lives. A most interesting 
example of this is seen in the short-lived chorion in which 
epithelioma appears at an interval after fertilisation whict 
corresponds to its senile stage of proliferation, and the same 
holds good with cancer of the uterus and of the mamma. 

One of the most important papers published during the 
past year has been that read by Professor WERTHEIM at the 
annual meeting of the British Medical Association at 
Leicester. He desc:ibed in detail his method of performing 
abdominal hysterectomy for canc.r of the cervix and 
gave his after results. Up to the time when he com 
menced to perform this operation the results obtained 
in Vienna showed that out of every 100 cases of uterine 
cancer seen only 15 or so were suitable for operation and 
of this number only one-third were really cured, a total 
of 5 per cent. of the whole number. It was with a vi w to 





the improvea ent of these figures that Professor WERTHEIM 
extended his abdominal operation to even advanced cases of 
cancer in the hope that better results as regards recurrence 
would be obtained. At first the immediate mortality was 
very heavy indeed, but with increasing experience the 
mortality fell and not only that, but the percentage of 
cases submitted to operation rore from 15 per cent. to as 
much as 30 and then to 50 percent. The superiority of the 
operation also quickly became manifest as the much greater 
ease with which the parts could be exposed and the sur- 
rounding orgars dealt with was remarkable. Further than 
this, an opportunity was afforded to investigate the exact 
condition of the parametrium and the lymphatic glands. As 
the result of the examination of many thousands of sections in 
series it was found that the regional glands were involved in 
some 28 per cent. of the cases, whilst in another 30 per cent. 
the glands were enlarged but not cancerous. These investi- 
gations also showed that in 22°5 percent of the cases the 
parametrium, although it was found to be soft and dis- 
tensible, was involved by carcinoma ; whilst on the other hand 
in 14 per cent., although the cellular tissue was infiltrated, it 
was not invaded by the cancer. The results obtained by 
Professor WERTHEIM are indeed striking. Of 290 cases 
operated upon by his method from 60 to 70 per cent. remain 
free from recurrence after from four to five years’ observation 
and if we estimate the results, not from the number of cases 
operated upon but from the number of patients seeking relief, 
a grand total of from 20 to 30 per cent. of cures is obtained. 
With regard to the value of the extirpation of the glands 
he thinks no definite opinion can yet be given, but he 
finds that in the majority of cases in which glands have 
been removed recurrence has taken place. The superiority 
of the abdominal operation depends primarily not upon the 
extirpation of the glands but on the free removal of the 
uterus with the surrounding tissues, For early cases of 
cancer of the portio vaginalis where the microscope is neces- 
sary for the diagrosis Professor WERTHIEM still performs 
vaginal hysterectomy because in these cases the cancer does 
not tend to attack the parametrium or the regional glands. 
He also prefers this operation for carcinoma of the body 
because the latter is much less malignant than cancer of the 
cervix in its tendency to spread beyond the bounds of the 
uterus. No one in this country or indeed in the world has 
been able to show such after-results as those of Professor 
WERTHEIM, nor has anyone so far amongst English operators 
had much experience of his operation. No doubt many 
operators will now try it for themselves but if they do they 
should bear in mind the warning of Professor HL. WARD 
KELLY who poi:.ts out that such operations demand great 
skill and experience; many surgeons cannot have this 
experience, many can never have the particular skil 
demanded, and this means a great loss of life which counter- 
balances the good results met with in the hands of a few men. 
Abdominal hysterectomy, if it is to be done properly, is 
certainly not an operation to be undertaken by anyone, and 
indeed the mere physical strain involved is such as to make 
it a most trying ordeal. At the present time, unhappily, we 
are dependent on the knife for our treatment of cancer and 
it is obvious that if we are to place our faith in this weapon 
it must be properly and eflic ently used. The necessity for 
a free removal of the parametrium is more than ever proved 
by Professor WEkTHEIM’S figures, and without doubt many 
of the veginal hysterectomies p-rformed at the present time 
can give the patient no chance of freedom from recurrence 
and are almost hopeless from the very beginning, as they do 
not, and cannot, carry out the first essential uf success— viz., 
the complete removal of all the surrounding cellular tissue. 
Appendicitis and the Ovaries. 

In a paper read before the Royal Medical and Chirurgical 
Society on the Prospects and Vicissitudes of Appcndicitis Sir 
FREDERICK TREVES pointed out how difficult the diagnoris 
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of appendicitis from ovaritis might be and how often the 
ovary is involved in these cases. Out of 45 cases in which 
imperfect relief followel an operation for appendicitis 
ovirian trouble co-existed in nine. The anatomical rela- 
tions between the two organs are exceedingly close and the 
ovary is no doubt often infeeted from the appendix, whilst 
the diagnosis of the ore condition from the other may well 
be impossible. In six of the 1000 cases collected from the 
London Hospital the patients were pregnant ; in three cases, 
where there was general peritonitis, all the patients died 
after aborting ; and in the remainder, where there was an 
appendical abscess, two abcrte] and the third went to fu'l 
term, all recovering. Appendicitis is a most important 
complication of pregnancy and a most dangerous one if it 
is not recognised. 
Ec!ampsia. 

A discussion on this subject was opened by Dr. R. BOXALL 
at the meeting of the British Medical Association at Leicester. 
Unfortunately, the various speakers did rot add much to our 
knowledge of this perplesing disease. The argument is 
sometimes put forward that because a case of eclampsia at 
times occurs in which no albumin is found in the urine the 
examination of the urine during pregnancy is not so 
important as is usually thought. The fact remains, however, 
that the great majority of cases of eclampsia are preceded by 
albumin in the urine and that if the urine be systematically 
examined the disease can usually be prevented by proper 
treatment. If this useful procedure were carried out more 
systematically unexpected cases of eclampsia would seldom 
be met with. The important question as to whether the 
indaction of premature labour is really necessary or not 
received no elucidation. Nor was any conclusive evidence 
forthcoming as to the value of different kinds of treatment, 
if indeed they have any value when once the fits occur. 
The fact that recent statistics seem to show that post- 
partum eclampsia is more dangerous than was at one time 
thought--OLSHAUsEN, for example, records a mortality of 
25 per cent. in his cases occurring after labour—is in favour 
of the view that interference with the labour is not necessary 
and indeed may be harmful. 


OPHTHALMOLOGY. 
Serum Therapy. 

The most important subject that has engaged the atten- 
tion of ophthalmologists during the year is serum therapy, 
It is not surprising that a method of treatment that 
has been found to be so efficacious in certain forms of 
infectious disease should be tried in the affections of 
the eye. The results that have been reported do not, 
however, present a record of unqualified succtss, which 
may, perhaps, be attributed to the difficulty of obtaining 
appropriate antitoxins and in part also to want of know- 
ledge and experience in the selection of cases adapted for 
this remedy. In an essay on this subject Dr. L. Pau. of 
Breslau remarks that serum therapy is undertaken and con- 
ducted on two different principles—either agents termed 
antitoxins are sought for, which being absorbed by the 
patient are opposed to, or destructive of, the poisonous 
material generated by the micro-organisms causing the 
disease, or an endeavour is made, as in the case of cholera, to 
supply the body with some directly bacteria-destroying or 
bactericidal substance. Of late years, indeed quite recently, 
attempts have been made to carry out a serum method of 
treat t for di caused by streptococci, staphylococci, 
and anthrax by the production of bactericidal agents in these 
diseases and the introduction of those agents into the body 
of the patient. Io such a disease as pneumonia it is supposed 
that in process of time the system itself will generate the 
antitoxin destructive to the pneumococcus producing that 
disease but in the meanwhile the patient dies. The 
s:rum from an immune animal supplies this material. 








According to EHRLICH an active or effective serum 
contains a labile substance or complement naturally 
present in all healthy persons and a stable anti- 
body or amboceptor. This agent is intermediate between 
the complement and the bacterial protoplasm, effecting their 
union. It is as yet uncertain whether the complement in 
man is identical with that of animals, but by using the 
serum of different animals it is hoped that one or more of 
these combinations wiil be found that may render the patient 
immune against several forms of bacteria; such a serum is 
termed a polyvalent serum. Two years ago Dr. P. ROMER 
found that certain ulcers of the eye in patients submitted to 
serum therapy underwent improvement and since then many 
experiments have been made. Two typical forms of ulcer of 
the cornea dependent upon specific forms of bacilli seem 
to have been established by Dr. Paut—the ulcus serpens 
either prodaced by, or very commonly associated with, the 
pneumococcus, and another form produced by the diplo- 
coccus. There are intermediate forms where both kinds of 
bacteria may be present. The ulcus serpens is characterised 
by its marginal position and elongated form, its resistance to 
remedial measures, its depth, by the frequent complications 
with chemosis of the conjunctiva and iritis, and by the 
photophobia and pain with which it is accompanied. The 
diplococcus ulcer is more centrally situated, is rounder and 
generally more superficial, though it may penetrate so deeply 
that the membrane of Descemet forms a hernia. It has 
more disposition to heal. Hypopyon is commonly seen in 
both forms. This form is said to be on the increase and not 
infrequently follows slight abrasions. Of 87 cases of septic 
ulcer of the cornea with iritis and hypopyon Dr. PauL found 
that 41 were associated with the pneumococcus and 26 with 
the diplococcus. In seven he found staphylococci, usually 
the staphylococcus pyogenes aureus, and in others the 
streptococcus, ozena bacillus, pyocyaneus bacillus, Zur 
Nedden’s bacillus, and other forms, whilst in seven cases 
the examination proved fruitless. It is clear that a large 
field of work is here open to the student, and just as the 
general term ophthalmia was at one time applied to all 
forms of inflammation which are now perfectly differentiated, 
so it may come to pass that the several forms of ulcer of the 
cornea will be recognised and named in accordance with the 
bacillus by which they are produced. 

Dr. A. OLIvARES of Tortosa in Spain, brought before the 
Société d’'Ophtalmologie of Paris three successful cases of 
ulcer of the cornea with hypopyon treated with serum 
therapy, but then he had already employed other remedies, 
such as xeroform, mercury cyanide, and the applica ion of 
the galvano-cautery, which may have materially contributed 
to the result. Dr. ROMeR seems to have obtained the best 
record, as in his experience of this meqhod out of 68 cases 
20 were cured with good vision and 38 with fair vision. Dr. 
Zur NeppEN had only two successful cases in 14. This 
plan of treatment has been advocated by Dr’ GoLovine of 
Odessa in c. ss of sympathetic ophthalmia. 


Application of Photography to the Fundus Oculi, 

Since the appearance of LIEBREICH’S well-known Atlas 
of Ophthalmoscopy many coloured representations of the 
fundus of the eye have been published and the plates 
in the Transactions of the Ophthalmological Society 
of the United Kingdom and other periodicals and in 
various treatises upon the diseases of the eye show with 
what skill artists who have trained themselves in the 
use of the ophthalmoscope can delineate the appearances 
presented by the fundus in disease. Still, even these are not 
quite equal in precisicu to the pictures produced by photo- 
graphy. Moreover, the expense of making such coloured 
drawings precludes the surgeon from having more than one 
or at most two taken. Amongst the earliest attempts to 
rpply the camera to the eye were those made by the late 
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Mr, JacKMAN of Coggeshall), in Essex, but the results were 
unsatisfactory and little information could be obtained from 
them. They were mere curiosities. Many circum tances 
conspire to make it difficult to obtain a good photograph of 
the fundus. The feeble light reflected from the choroid, 
the orange-red colour that it possesses, the various reflecting 
surfaces, and the great mobility of the globe, all militate 
against a p’cture presenting sharp definition. One by one, 
however, these difficulties have been overcome and Professor 
F. Dimmer of Graz has been able to photograph an area 
much larger than the diameter of the optic disc with an 
enlargement in the original negatives of about three 
diameters. At present the apparatus is cumbrous and heavy 
buat if it could be rendered handy and portable it would 
undoubtedly aid in diagnosis by enabling the surgeon to 
follow day by day or at shor intervals the progress of the 


disease. 
Atmotherapy. 


A plan of treatment by which warm or hot vapours can be 
applied to the eyes has been proposed by M. C. GOLESCEANO 
of Paris, the details of which will be found in the July and 
Aogust numbers of Galezowski's Reeueil d’ Ophtalmologie 
Physicians and patients from the time of Hippocrates 
downwards have been cognisant of the value of hot fomenta- 
tions, compresses, and poultices in inflammatory conditions 
of the tunics of the eye but the objections to all of these 
applications are that the initial temperature is not maintained 
and that medicaments do not come into direct contact with 
the eye. M. GOLESCEANO's instrument consists essentially 
of a vaporiser or spray producer connected by an elastic 
tube with a vessel containing pure or medicated water the 
temperature of which is maintained bya spirit lamp. The 
tube terminates in an enlargement re-embling the mouth. 
piece of a chloroform apparatus, fitting to the contour of the 
orbit, and it is in part a doable cannu'a permitting an 
admixture of cold air by manual compression of a caoutchoue 
ball. The apparatus seems to be adapted for the application 
of hot medicated vapours to the eye in cases of conjunctival, 
corneal, and sclerotic inflammations and possibly for the 
treatment of more deeply seated troubles. 


Trachoma, 

The very high magnification obtained by the use of the 
ultra-microscope devised by M. SIEDENTOPF and M. Zeic- 
MON DY has been applied by Dr. E. RAEHLMANN to the elucida- 
tion of the pathology of trachoma. This observer regards 
trachoma as only a more virulent form of follicular con. 
junctivitis and describes the new formation of the gland-like 
bodies in detail. These, at first hard and resistant, soften 
internally and burst either by the absorptive action of leuco- 
cytes, a process which the surgeon endeavours to imitate by 
rasping the surface, or by mucoid degeneration when the 
well-known gelatinous appearance is produced. With high 
powers extremely minute polymorphous bacilli, cells, frag- 
ments of nuclei, and small mobile grey granules are to be 
seen. The precise relation of these bodies to the disease 
requires further investigation. The results of various kinds 
of treatment that have been recommended for trachoma are 
reported by Mr. N. Bishop HARMAN. He had at his disposa) 
the well-appointed electrical installation of the Middlesex 
Hospital. The x rays, high-frequency currents, and ex- 
posure to the radium emanations have each and all proved 
inefficacious in his hands in 13 vases. Mr. C. DeverEUX 
MARSHALL has been equally unsuccessful. Dr. H. Coun, on the 
other hand, using a crystal of radium bromide weighing one 
milligramme inclosed in a glass tube, reports favourably of 
its action. The bacillus, it may be remarked, is not yet 
certainly known. 

Tuberculosis. 

Tuberculosis of the conjunctiva has been the subject of 

a memoir by Dr. W. GILBERT who has collected 21 cases 


from the reports of the Ophthalmic Hospital at Bonn. He 
agrees with Pro‘essor SATTLER in recognising four forms of 
the disease: the tuberculous ulcer as it is seen on mucous 
membrane, the small follicle-like nodules seen at the bottom 
of the sinuses, the cockscomb-like growt, and the surface of 
the conjunctiva with easily bleeliog growths. Possibly Dr. 
J. W. H. Eyre’s rare form of papillomatous processes may 
be another and there are ‘nany intermediate forms. The 
mode of origin is obscure since there is but little evidence of 
its production by direct infection through phlyctenule or 
wounds. The progress of the disease is, as a rule, unfavour- 
able if no remedies are applied and the treatment that has 
been found most effsctive includes removal by operation, the 
application of the galvano-cautery, tuberculin, and exposure 
to the Roentgen rays, the last-named method requiring much 
care in its use. 

Intra ocular tuberculosis has received much attention. It 
constituted the subject of a paper read by Mr. WALTER 
H. H. Jessop before the Ophthalmological Section of 
the British Medical Association at Leicester; of a lecture 
by Mr. J. If. Parsons delivered at the Hospital for Sick 
Children, Great Ormond-street; and it has also been 
discussed by Dr. W. Pusry in an article communicated 
to the Transactions of the American Ophthalmological 
Society. The results of the numerous observations in‘o 
this disease that have been made both by pathologists 
and clinically afford little that is suggestive of appro. 
priate treatment. It may occur in the aqute miliary form, 
when it is usually associated with the later stages of 
general miliary tuberculosis, or in the chronic form of larger 
yellowish masses situated in the capillary or in the middle 
layers of the choroid, when it usually appears to spring from 
the tunica adventitia uf a vessel. The vision is not much 
disturbed at first and the retina is orly secondarily affected. 
Tubercle bacilli may be found but are not always easily dis- 
coverable. itis often difficult to distinguish it from glioma 
and from syphilis. It leads to the destruction of the eye. 
Dr. WALTER SCHULZE considers that a differential diagnosis 
between syphilis and tuberculosis may generally be made 
by inoculating the suspicious material into the anterior 
chamber of the eye of the rabbit; if nodules form on the 
iris it is probably tuberculous, but possibly syphilitic. 


Septic Infection of Wounds, 


At the instigation of Professor UntTHorr of Breslau, Dr. 
G. Horta, a Japanese physician, has undertaken to inquire 
into the important subject of the infection of the wound in 
surgical operations upon the eye by the saliva of the operator. 
Brioni has collected the saliva of 50 healthy and unhealthy 
persons and injected it into the subcutaneous tissue, the 
vessels, or the body cavities of animals, and found five 
pathogenic micro-organisms of which the bacillus salivarius 
septicus was the most common, constituting, in fact, 20 per 
cent. of all the forms. Many other observers have found 
numerous micro organisms the nomenclature of which is 
confused. Dr, Horra’s experiments were made on rabbits, 
cats, and mice. The saliva was taken from persons of 
different ages and position in life. The conjunctival sacs of 
the animal were thoroughly cleansed and the saliva was 
applied in different animals to the scratched surface between 
the layers of the cornea with the point of a lancet; and 
secondly, into the interior of the eye by a sterilised spatula 
through an opening made with a Graefe’s knife. The results 
of the infection in 90 cases were in 30 of the perforating 
wounds constantly negative; in one single case of erosion 
positive ; and in 30 caves of introduction between the layers 
constantly positive. In the last-named set of cases 36 per 
cent. were followed by the development of pneumococci ; 
in 56 per cent. of streptococci; and in 30 per cent. of 
staphylococci. The moral of Dr. HoTTA’s experiments seems 
to be that whilst the clean cuts made by an experienced hand 























































































1910 THe Lancet,] 


THE ANNUS MEDICUS 1905. 


[Dec 30, 1905. 














in cataract or iridectomy operations offer little opportunity 
for micro organisms to propagate, a false pas age made 
between the lamellx of the cornea ix fraught with the utmost 
danger to the patient and the surgeon should refrain from 
spaking or coughing whilst operating. 

Colour Vision. 

A valuable report of comparative tests of coloured glass 
used in railway signalling was read at the close of last year 
before the Chicago Ophthalmological and Otological Society 
by Dr. Neison Mites Back. This observer adopted the 
proper method of investigating the visibility of various colours 
as s-en through different specimens of glass in use as railway 
signals in America by himself travelling several thousand 
miles upon an engine. He found that there were many 
conditions present in actual travelling that tax the required 
standard of vision to the utmost, such as the location of 
signals against bad backgrounds, the proximity to buildings, 
vad foregroands, the care taken of lamps, the oil in use, the 
construction of the lamps, the lenses, and the coloured glass 
used. In the experiments several observers were engaged in 
each test. Different coloured roundels were placed before an 
Adams and Westlake non-sweating ventilation standard 
semaphore lamp fitted with a condensing lens of latest im- 
proved pattern, burning a special oil which flashed at 110° F. 
ani having the plane of flume parallel to the plane of con- 
densing lens. The differences observed were remarkable and 
are well worthy of tne attention of railway directors. Thus 
all other conditions being alike, the distance at which red 
could be distinguished when a roundel of that colour was 
paced before the lamp was in the case of the glass of one firm 
8599 feet, of another 9955 feet and more, and of a third firm 
15,688 and more. During this experiment it was raining 
hard, but the rain having ceased the experiment was imme- 
diately repeated and the distance when the first was re- 
cognised as red was at 9353 feet, the second at 12,978 feet, 
whilst with the third a curve in the line prevented the 
distance from being increased. The greens presented similar 
discrepancies. When the air was clear, with the first of the 
above-mentioned firm's roundel the distance was 6487 feet, 
with the second 7995 feet, and with the last 12,370 feet. 
These numbers show conclusively how much there is that 
still requires attention in regard to signalling. Mr. E. 
NETTLESHIP has poiated out the interest which attaches to 
the occurrence of colour blindness in females and its bearing 
upon heredity. Dr. OLIvEeR has devised a new series of wools 
for the detection of subnormal colour perception. 


Connexion betiveen the Eye and Nasal Di ease. 

The relations between disease of the nasal and accessory 
nasal cavities and ophthalmic troubles have been dwelt upon 
by Dr. StgGmMuNnD Moritz, Dr. A. Bronner, Dr. WHITEHEAD 
and others. It is not surprising that such relations should 
exist, for many forms of bacilli are known to find a habita- 
tion and to multiply in the dark, warm, moist, and secluded 
areas which are directly continuous with the main channels 
of the respiratory tract, and at the same time are in com- 
munication through the nasal duct with the orbit and the 
conjunctiva. Few ophthalmic surgeons, however, would 
be disposed to endorse the opiaion expres.ed by Ziem that 
30 per cent. of all di-e.ses of the eye are primarily due to nasal 
disease. Still, the knowledge that such sources of infection 
exist will lead the prudent surgeon to explore and, as far as 
prt cticable, to cleanse these cells and passages in all cases 
of conjunctival and subconjunctival inflammations, as well as 
in such exceptional affections as supra-orbital neuralgia, 
intermittent exophthalmos, and optic neuritis. 


Lacrymal Obstruction 
Experienced surgeons, as a rule, recommend their patients 
who have slight overflow of tears to bear the ills they have, 
especially if the symptom continues after the removal of 
ce ‘ain well-known causes and after the attempt to passa 





fine probe succeeds—or fails. To what extent the strife be- 
tween the surgeon and the disease may develop is sufficiently 
shown by the paper read before the Société Frang tise d Ophtal- 
mologie by M, C. Fromacet of Bordeaux, who proposes for 
the cure of this disease complete extirpation of the lacrymal 
sac, curettage of the nasal duct, and removal of the palpebral 
gland, which he terms the ‘‘ ewre compléte laerymale.” 
Injury to the Eye during Labour. 

Interest attaches to the observations of Mr. SypNEyY 
STEPHENSON, Dr. Ernest THOMSON, and Dr. LESLIE 
BUCHANAN that congenital opacities of the cornea are not 
very infrequent and that they are consequent on pressure 
applied during birth which may be, but is not always, the 
result of the use of instruments. The opacities may be 
either diffuse or defined, and in the latter case they 
are often linear, microscopic examination showing that 
they are due to rupture of the posterior elastic lamina 
of the cornea. The diffuse opacities tend to disappear but 
rents of the membrane of Descemet are repaired by fibrous 
tissue and are permanent. 

Refraction. 

Great numbers of papers, articles in journals, and books 
have been written and published upon the refraction of the 
eye and upon the correction of errors of refraction. The 
conflicting views in regard to partial or complete correction 
of myopia in the early years of life seem to be still unsettled, 
though statistics from various sources appear to be favour- 
able to full correction on the ground that myopia is essen- 
tially due to the elongation of the globe of the eye under 
the pressure of the extrinsic muscles, which results from an 
increased angle of convergence, and is not due to increased 
effort of accommodation. This view receives the support of 
many German and American authorities. Dr. H. HANSELL 
holds the opinion that lenses giving full correction 
should be supplied for distant objects but never for 
near vision. The treatment of myopia was made the 
subject of a report presented to the French Society of 
Ophthalmology and Dr. A. BowurGerors, the reporter, 
expressed himself strongly in favour of total correction. 
The results of the inquiries which -he made amongst the 
members of the society led him to the following conclusions: 
that full correction of the myopia present should be made 
and that the glasses sliould be worn constantly both for near 
and distant objects; that such total correction arrests, or at 
least retards, the progress of myopia; that all children 
should be examined ; and that myopia of from 1 to 3 dioptres 
should at once be fully corrected. When the myopia 
amounts to 7 or 8 dioptres either full correction should 
be given at once or the strength of the lens should 
be gradually increased. The best; mode of deter- 
mining the myopia present is by skiascopy at one 
metre distance. Astigmatism should} of course, be 
corrected ; where there is insufficiency of*convergence the 
glasses should be decentralised according to the prismatic 
effect required. Accurate centring of the glasses is impor- 
tant. School hygiene should be attended to. Above all, 
the patient's feelings should be taken into consideration ; 
some accept glasses for distance but decline them for near 
work, Dr, J. VAN DEN BorcG has examined the cornea of 200 
men between the ages of 50 and 80 years in regard to 
astigmatism and finds the axis of greatest curvature vertical 
in 27 per cent., horizontal in 30 per cent., 36°5 per cent. 
had the curvature equal in both directions, whilst in 5 per 
cent. the axis was oblique. M. DescHamps of Grenoble has 
found that subconjunctival injections are capable of modi- 
fying the curvature of the cornea. 

New Remedies. 

Perhaps the most interesting of the new remedies that 
have been lately tried in various forms of diseases of the eye 
is radium, the claims of which have been strongly advo- 
cated by Dr. A. Danrier of Paris in the pages of our 
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contemporary, the Ophthalmoscope. Exposure to the radium 
emanations are stated to remove with rapidity small 
cutaneous growths; to promote the absorption of blood 
extravasated in the tissues of the eye; to aid materially in 
restoring the functional activity of motor nerves in recent, 
but not in old and atrophic, cases; and especially to 
possess @ powerful action in alleviating, or altogether 
abolishing, pain in epilepsy, rheumatic ophthalmia, and 
choroiditis with orbital neuralgia. It is admitted that 
whilst failures often ensue success when it occurs is 
immediate and conspicuous and does not appear to be due to 
suggestion. M. VALUDE has recorded a remarkable case in 
which a single application for ten minutes of a tube con- 
taining 30 milligrammes of radium bromide cured a case of 
papilloma of the upper lid which had persisted for 20 years 
in spite of frequent cauterisations. Dr. Cenn subjected 
granulations of the conjunctiva to the action of the metal 
inclosed in a glass tube, applying the tube to each 
granulation for ten minutes daily. Perfect recovery 
took place without any bad effects on the vision. 
Favourable reports of the action of the bromide of 
radium have been published by Dr. C. H. WiLutAMs in a 
severe case of uveitis, the exposure lasting for one minute at 
a distance of half an inch from the eye. Altogether 30 appli- 
cations were made—three times during the first seven days 
and then twice a week afterwards. Vision improved from one- 
tenth to five-tenths. Success also followed five applications 
in a case of central ulcer of the cornea. That the drug has a 
very distinct and powerful action is shown by the experi- 
ment of Dr. J. Bock who found that when radium was placed 
on the eyelid of a rabbit it caused inflammation of the 
skin, conjunctivitis, keratitis, and jiritis, with retinitis 
centralis, followed sometimes by atrophy of the optic nerve. 
Professor F, GoTcH recommends the spintheriscope as likely 
to prove of service in the detection of various forms of retinal 
excitability and retinal fatigue. Dr. Van DuysE reports to 
the Belgian Society of Ophthalmolegy two recoveries from 
palpebral cancroids by radiotherapy. Dr. p—E LANTSHEERE 
of Brussels states that he has cured a case of rodent ulcer in 
six sittings, each of ten minutes’ duration, by the x rays. 
It is difficult to avoid the suspicion that in many cases of 
supposed cures of ophthalmic disease by the exposure of the 
part to the radium emanations, the authors, desirous of 
priority in the discevery of the remedy, have unconsciously 
confused the propter hoe with the post hoc. In some cases, 
no doubt, and especially in small neoplastic formations, good 
results may be anticipated but much more extended 
experience will be required before the cautious surgeon will 
permit radium emanations to be applied to deeply seated 
cancerous growths in the anticipation of a cure until the 
disease extruding from the eye has begun to invade the tissues 
of the orbit. Alypin has been proposed as a local 
anesthetic and, it is thought, will supersede cocaine. 
Dionin has been found useful in relieving pain in 
glaucoma, iritis, corneal ulcers, and in _ intra-ocular 
hemorrhage. Thigenol, a substance containing 10 per 
cent. of sulphur, has been recommended for blepharitis. 
Stovaine, introduced into practice by M. DE LA PERSONNE 
as a substitute for cocaine, being much less poisonous, 
has been tried and approved by many practitioners, and 
especially by Dr. Darrer. It is readily soluble in water 
and can be combined with other anesthetics as acoin 
and cocaine, though not advantageously with adrenalin, 
gangrene having been observed at the point of injection 
of this mixture. The 4 per cent. solution of stovaine 
smarts sharply; it should be freshly made, and, as 
compared with cocaine, is less persistent in its effect. 
Trigemin is a remedy stated to relieve, in doses of two or 
three grains in capsules, as its taste is unpleasant, neuralgic 
but not inflammatory pain. Yohimbin is not likely to 
supersede cocaine. It is an alkaloid, the product of an African 





plant, but though producing anesthesia it also causes much 
conjunctival congestion. Eusemine is a mixture of cocaine 
and adrenalin. Brometome is a nervous sedative. Con- 
junctival inflammation is said to follow the protracted use of 
eserine. The salicylate of eserine dissolved in a 1 per cent. 
solution of chloretone or in 1 per 1000 solution of trikresol is 
said to produce much less irritation. 


Lectures. 

The Arris and Gale lectures at the Royal College of 
Surgeons of England were delivered by Mr. J. HERBERT 
Parsons who selected for his subject the Neurology of 
Vision and discussed various points that are still unsettled. 
Thus he entertains no doubt of the existence of a dilator 
muscle in the iris, which he describes as receiving its nerve- 
supply from cells near the nucleus of origin of the third 
nerve, the axons passing down to cells in the medulla 
oblongata and thence to the cord; from the cord they 
emerge by the ventral roots of the first three thoracic 
nerves and entering the stellate ganglion travel through 
the annulus of Vieussens to reach the superior cervical and 
Gasserian ganglia and then enter the long ciliary nerves 
which penetrate the posterior polar region of the globe. In- 
directly supporting Mr. PAarsons's statements are those of 
Professor H. K, ANDERSON who finds that after removal of 
the ciliary ganglion or of some of the ciliary nerves there is 
a paradoxical contraction of the pupils, which he attributes 
to increased excitability of the paralysed sphincter. The 
Bradshaw lecture, delivered by Dr. GeorGe R. MURRAY 
and devoted to the subject of Exophthalmic Goitre and 
its Treatment, has already been alluded to in the section on 
Medicine and Therapeutics. 

Fondation Uphtalmologique Adolphe de Rothschild. 

A magnificent gift has been presented to the city of Paris 
by a bequest of a late member of an illustrious family who 
died in 1900, to be named the Fondation Ophtalmologique 
Adolphe de Rothschild. This institution has 62 beds, is 
handsome from an architectural point of view, and in its 
interior arrangements for heating, lighting, ventilation, and 
drainage, as well as in the accommodation afforded for dis- 
pensing, cooking, washing, and disinfection, satisfies all 
modern requirements. Special apartments are fitted up for 
the ophthalmoscopic, stereoscopic, electric, and magnetic 
examination of the eye, and perimeters, photometers, opto- 
meters, and the apparatus for the application of the Roentgen 
and radium rays and for the sterilisation of instruments leave 
nothing to be desired. 

Literature. 

From a literary point of view the chief event of the year 
is undoubtedly the appearance of the second volume of the 
‘“* Pathology of the Eye” by Mr. HERBERT Parsons. This, 
with the preceding volume on the same subject published 
in 1904, contains a large amount of information, scattered 
through many journals, brought to a focus and further 
illuminated by the author’s great experience in the immense 
field of clinical research offered by the wards of the Royal 
London Ophthalmic Hospital. Another work of wide 
compass is that of Dr. L. Lewin and Dr. H. GUILLERY on 
the ‘‘Action of Remedies and Poisons upon the Eye,” 
which contains an authoritative exposition of the effects 
of the medicaments in general use, as well as the most 
recent information in regard to the forms of disease 
occasioned by micro-organisms. 

Amongst the books that have appeared are: ‘‘ The Con- 
junctiva in Health and Disease,” by Mr. N. Bishop HARMAN; 
‘The Treatment of Diseases of the Eye,” by Mr. Victor 
HAUKE, translated by Mr. J. H. Parsons and Mr. 
GrorcE Coats; ‘‘Atlas and Epitome of Operative Oph- 
thalmology,” by Professor Dr. O. Haas, translated by Dr. 
G. E. pe Scuwernitz; ‘Atlas of the External Diseases 
of the Eye,” by Professor Dr. +: translation edited by 
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Dr. pg ScuWwetniTz; ‘‘ Ocular Therapeutics,” by Mr. SYDNEY 
STEPHENSON ; ‘‘ Les Troubles Oculaires d'Origine Génitale 
chez la Femme,” by Dr. E. BerGER and Dr. Ropert Loewy; 
** Eye, Ear, Nose, and Throat Nursing,” by Dr. A. Epwarp 
Davis and Dr. BEAMAN DovGLass ; ‘Syphilis de 1'Cil et 
de ses Annexes,” by Dr. F. TERRIEN; ‘‘ Trachoma,” by Dr. 
J. Boupt ; and ** Squint,” by Mr. C. A. WortuH. 


FORENSIO MEDICINE. 
Criminal Trials. 

Although there have been many criminal trials of great 
medico-legal importance during the year 1905 that of 
Arrnur Devereux, which culminated in the death sen- 
tence at the Central Criminal Court on July 29th, was of 
surpassing interest. It will be remembered that the 
prisoner, a druggist’s assistant, was indicted for murdering 
his wife and twin children on Jan. 31st. It was not until 
April 13th that the bodies were found in a tin trunk. 
DEVEREUX had occupied himself for five or six days with 
the laborious task of attempting to conceal the evidence of 
his guilt. Having placed the bodies in the trunk he first 
endeavoured to confine them hermetically by zinc sheeting 
and soldering. Having failed in this he covered them with 
cloths coated with glue and boric acid and these again with 
planks of wood secured by screws. The keyhole of the 
box he filled with sealing-wax. The means adopted had the 
effect of delaying putrefaction so that the features of the 
victims were recognisable. Counsel for the prosecution 
relied mainly upon the following facts as proofs of guilt. 
1. On Dee. 3lst, 1904, Dever#uUX took a flat and asked the 
agent not to let the lower flat, so that he could have the 
house to himself. 2. On Jan. 28th, 1905, he was making pre- 
parations for his boy STANLEY to goto aschool, 3, He had 
spoken of the twins as a burden to him, 4. Oa Jan. 13th» 
1905, he sent a telegram, in reply to an advertisement, in 
these words: ‘‘ Would widower, aged 34, do? Qualified. 
One child, aged six.” 5. He sold the clothes of his wife and 
children, went to the country, and placed his boy in a 
boarding school. In his defence DeverEvx alleged that his 
wife had poisoned herself and the children and that finding 
them dead he was afraid to disclose his discovery on 
the ground that he would be suspected of murder, since 
he had quarrelled with his wife and had been at enmity with 
her mother. To fix the crime on his wife he alleged there 
were reasons to suspect her of insane tendencies, inasmuch 
as her mother 30 years before had suffered from mental 
disturbance, as a brother was supposed to have committed 
suicide, and as the deceased woman had six years 
previously threatened to end her life. These contentions 
were materially discounted at the trial. Foiled in the 
futile effort to fasten the guilt on Deverrevux's wife, his 
counsel, whilst not putting in a plea of irresponsibility on 
the ground of insanity of the accused, vainly sought to 
explain his concealment of the bodies and his subsequent 
actions on the theory that his mental balance was unstable. 
It will be remembered that Sir Tuomas STEVENSON detected 
morphine in all three bodies in sufficient quantity to prove 
that a lethal dose had been administered. 

At Chester Assizes, on July 19th, Mr. Justice PHILLIMoRE 
sentenced a woman, aged 31 years, to 21 months’ hard 
labour for the manslaughter of her infant by suffocation. 
The accused, who had only been confined 11 days, insisted 
on taking the child into bed with her. In her drunken sleep 
she overlay the deceased. We took occasion to endorse the 
verdict and sentence. It is notoriously difficult in these 
cases to get coroners’ juries to return verdicts of ‘‘ Man- 
slaughter by acts of gross and culpable negligence,” and 
almost as difficult to induce grand juries to return true bills 
on indictment. 

In the Demerara Chronicle of Sept, 16th was related a 
most extraordinary charge of murder against a young Creole 











woman. The allegations were that she killed her friend, a 
married Creole, who was known to be enceinte, and that she 
removed the foetus from the dead woman and caused it to be 
represented as her own stillborn child. By a curious 
coincidence the accused wor .'s paramour and her aunt 
took the dead child to the v ortuary where the body of the 
murdered woman lay. As the case was still sud judice we 
declined to comment upon it beyond noting that the motive 
for murder, if true, was unparalleled in the history of crime. 

At the Yorkshire Quarter Sessions a man, aged 24 years, 
who traded under the name of ‘‘ Narse Smiru,” was charged 
with supplying noxious drugs to a man for a woman who 
was pregnant by him. The drugs were in the form of pills 
and a mixture, The woman took some of the pills but as 
they did not have the desired effect she destroyed the 
remainder and the ‘mixture. Some pills found in the house 
of the accused contained substances which ‘‘ might be 
dangerous to life.” As it was impossible to prove the com- 
position of the pills and mixture supplied the charge 
failed and the accused was acquitted. We have on many 
occasions declaimed against the wholesale practice of 
vending quack medicines vaunted as ‘‘ specifics,” and have 
drawn attention to the inducement that offers to persons 
desirous of procuring abortion. 

At the recent Maidstone Assizes a man charged as 
CHARLES WALTERS was tried and convicted for personation, 
forgery, and perjury. He assumed the name of Mr. ARTHUK 
PIERCEFIELD WALTERS who was engaged in medical 
practice in the Hebrides. Having ingratiated himself with a 
family he attended ‘‘ professionally’ the wife of the house- 
holder and on her death forged a certificate in the namz of 
Mr. WALTERS, In 1897 the accused was employed in the 
Swindon works as assistant medical officer and then callid 
himself Richarp Harrison, Having been found guiity 
Mr. Justice GRANTHAM sentenced him to 12 months’ bard 
labour. The punishment was amply merited, for apart from 
the nature of the actual crime there was the question of the 
far-reaching consequences of false certification of death. 

May v. The Taff Vale Railway Company. 

Several civil “actions of interest to the medical pro- 
fession have been investigated by the courts during the 
year. At the Swansea summer assizes, before Mr. Justice 
CHANNELL, EpWARD SAMUEL MAY, aged 37 years, described 
as a colliery contractor, claimed damages from the Taff 
Vale Railway Company for the loss of both his feet. 
The jury disagreed and the case was reheard in December 
at Oardiff before Mr. Justice LAWRENCE when a verdict 
was returned for the defendants. The evidence was of a 
remarkable character. According to the plaintiff he entered 
an empty second-class carriage. The-frain jerked and as he 
fell against the door it opened and hawas thrown on the 
line, falling against a stationary coal-wagdy. An approaching 
train came upon him and cut off his feet. For the defendant 
company it was urged that May deliberately submitted 
himself to mutilation to get compensation and insurance and 
on the following grounds: (1) that May, who weighed 
15 stones 6 pounds, was travelling in a train going 28 miles 
an hour and yet bore no trace of a fall beyond a scratch 
on the brows; (2) that the line was perfectly straight 
and no one else noticed a jerk; (3) the absence 
of marks of a fall on May's clothes; (4) that it was un- 
likely that the door of the carriage would close again of 
its own accord; (4) that the man was in debt; (5) that 
he had three pocket handkerchiefs with him ; (6) that 
he said that he dreamed that he was going to have both legs 
cut off below the knee; (7) that on leaving the hous: 
before the accident he remarked to his landlady, ‘‘I am going 
to have my legs cut off here ; I wonder how it will turn out” ; 
(8) that he had taken @reat Thoughts from the house and 
purchased other periodicals, some of which contained 
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insurance coupons ; and (9) that both legs were amputated 
symmetrically below the knee. The learned judge, whilst 
directing attention to the improbability of a man placing 
his feet voluntarily under a railway train summed up 
strongly against the theory of accident. His lordship’s 
direction was to our minds fully warranted by the testimony 
of the witnesses. His argument—if we may use the term— 
reminds us of an episode in the Tichborne trial, when the 
late Mr. Justice MeLLoR remarked, “If the evidence 
is strong the summing up should be strong.” 
Miller v. Miller and Fowler. 

It was with unfeigned pleasure that we subscribed to the 
triumphant acquittal of Dr. CHARLES OWEN FowLER who 
was made co-respondent in a divorce trial. The case was 
somewhat singular as the respondent swore that Dr. FowLER 
had committed adultery with her. Letters written by Dr. 
FoWLER were relied on as suggesting illicit relations with 
Mrs. MILLER but it was proved beyond a shadow of doubt 
that they referred to strictly professional visits. To ‘‘direct” 
testimony in his favour there was added proof of the business- 
like manner in which he had kept his diary and other pro- 
fessional books. The President, in dismissing the action 
with costs, remarked that Dr. Fow_er had given his evi. 
dence fearlessly and that he left the court without a stain 
upon his character. The medical profession is to be con- 
gratulated upon the issue. It felt, and deeply and rightly 
felt, that an honoured member had borne a foul and wicked 
aspersion on his character and had suffered grievous mental 
torture, such as only an nnocent man could suffer. 

Wood v. Bailey. 

In the Isle of Wight county court Dr. G. B. Woop of 
Shanklin sued the defendant for fees for attendance on his 
son from February to April 10th, 1903. On the latter date his 
services were dispensed with and the case was put in other 
hands, as was alleged, for the purpose of having an 
‘“‘unfettered opinion.” Two days later Dr. J. Cowper and 
Dr. J. A. B. HAMMOND were called in. These gentlemen 


found pus in the pleural cavity. Dr. Woop had previously 
detected only clear fluid. The defence practically amounted 
to a charge that Dr. Woop had failed to diagnose an 


empyema and had thereby been guilty of negligence. To 
show the groundless nature of the allegation it need only be 
remarked that there was an interval of two days, quite 
sufficient to explain the change from serous to purulent 
effusion, between Dr. Woonp's dismissal and the requisition 
of Dr. Cowper's and Dr. HAMMOND’S services. Moreover, 
Dr. T, A. Ross of the Royal National Hospital for Con- 
sumption, Ventnor, who had seen the patient in consulta- 
tion with Dr. Woop, confirmed the latter's opinion and 
treatment. A verdict was given for the plaintiff for the 


amount claimed. We were glad to find that Dr. Cowprr- 


and Dr. HAMMOND declined to go into the box to criticise 
Dr. Woon’s professional ability and procedure. 
Workmen's Compensation Act. 

Numerous claims have been made under the Workmen's 
Compensation Act. We have drawn attention to the fact 
that the Act offers inducement to those disinclined to work 
to profit by its provisions. A question of considerable im- 
portance was raised in the Southwark county court as to 
whether an injured person ought to submit to an operation 
with a view to being relieved of the disability consequent 
upon an accident, It was held that if an operation did not 
endanger life and was sure to be successful a workman ought 
to submit to it. The law cannot compel such a procedure 
and rightly so; at the same time the equity of moral per- 
suasion to submit to such operation is unquestionable. 

In some pertinent remarks made in our columns by Mr. 
W. BERRY on a case of alleged ‘* shock” attributed to a 
fracture of the leg 15 months after an accident, the writer 
thought that it savoured of ‘‘ idleness and beer.” 





Proseoutions under the Sale of Food and Drugs Act. 

Prosecutions have taken place in more than one instance 
during the past year which show that the public authorities 
are desirous that wine and spirits which are sold should 
be ‘of the nature and quality of the thing demanded.” 
The difficulty has been that in the case of brandy, whisky, 
port, Tarragona, and similar articles it has been necessary 
first to obtain definitions of what these names should imply. 
It would be more reasonable that such points should be 
established by definition in licensing Acts or other statutes, 
upon the advice of experts, than that magistrates, who may 
be [without scientific training, should be asked to give 
decisions upon matters admitted to be difficult and 
obscure after hearing a vast amount of scientific evidence 
and that their findings should be reviewed in the High 
Court, all at the expense of members of the public. More- 
over, the finding of a magistrate, where it is one of fact, 
is not easily disturbed, and, so far as it is his decision, it 
only affects the particular case before him, whereas the 
statutory definition would be of general application. 


The Medical Man, the Coroner, and the Pathologist. 


Under the heading ‘‘ The Medical Man, the Coroner, and 
the Pathologist,” we have reluctantly been compelled to 
criticise the action of Mr. TRouTBECK. So persistently has 
this gentleman ignored the general practitioner that the 
protests made on many sides and on frequent occasions 
against his official conduct have at length assumed the 
form of proceedings calling upon the auditor of the Local 
Government Board to disallow the large remuneration to 
Dr, L. FREYBERGER by the London County Council. We have 
already insisted that it is beyond the powers of the Council 
to appoint a pathologist to assist at inquests, All it can do, 
and all it has done, is to recommend individuals as experts 
to assist coroners in cases of difficulty. It was never in- 
tended that the general practitioner should be supplanted 
by experts in ordinary cases, cases in which he is fully 
qualified to aid coroners’ juries in arriving at just and satis- 
factory verdicts. If an example is needed to point our 
remarks we would refer to the record of an inquest 
held by Mr. TROUTBECK on Nov. 6th. A medical man 
was sent for to see a dying person who died within 20 
minutes of his arrival. Though he noticed signs of 
bronchitis he very properly refused to certify. The post- 
mortem examination revealed double pneumonia. If cor- 
rectly reported, Dr. FREYBERGER said that there was no 
need for an inquest, and the coroner that the action of the 
medical man who refused to certify resulted in a waste of 
public money. We would demur to the jurisdiction of the 
former and the judgment of the latter. 

The Midwives Act, 1902. 

Since April 1st, 1905, it has been illegal for a woman not 
registered under the recent Midwives Act to use the title 
‘* midwife” or ‘‘any name, title, addition, or description 
implying that she is certified” under the Act, and on 
August 13th, at the South-Western police court, the first 
prosecution in London for an offence against this provision 
took place. The magistrate seems to have taken the view 
that owing to the novelty of the charge ignorance of the 
law might account for it and also to have had it suggested 
to him that the defendant was ‘‘a poor woman deprived of 
her living,” for he only made her pay the costs of the proceed- 
ings. In this respect the Act apparently has been generally 
observed. With regard to its working in other respects, 
experience has shown that the regulation which requires 
the midwife to ‘‘advise that a registered medical practi- 
tioner be sent for” when certain specified symptoms are 
observed by her has caused misunderstanding and incon- 
venience, as was anticipated. It is clear that as the Act 
gives no power for the payment of the medical man who 
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comes to the midwife’s assistance either to the local super- 
vising authority or to any other body, the medical man will 
not be paid in the circumstances indicated unless the 
relatives of the patient are able to do so. The midwife, 
however, in ‘‘ advising” that he should be summoned has to 
fill up and to send to him a note in a prescribed form stating 
generally the symptoms observed and the time at which 
the summons is despatched, and this has caused medical men 
to believe that the summons is an official one emanating 
from the midwife and that the local authority will be 
responsible for his fee. The true position is as stated, that 
he is summoned by the person, not specified in the rule of 
the Central Midwives Board, who is advised by the midwife 
to send for him and that unless that person is able to pay 
him no one else can be made to do so. 

Finger Prints. 

Of the value of finger prints as evidence of personal 
identity numerous instances have been forthcoming in our 
criminal courts and notably in a trial for murder at the 
Old Bailey. As each digit offers about 35 points for com- 
parison it is obvious that where the circumstances for 
observation are favourable it is easy to obtain convincing 
proof of identity. At the same time there are many sources 
of difficulty and consequently only the most rigid applica- 
tion of the rules by persons expert in the investigation can be 
accepted as satisfying the requirements of justice. 


Poisons. 

In the Jowrnal de Pharmacie et de Chimie of July 16th 
M. Gerarp, M. DELEARDE, and M. Ricquet give an account 
of their researches at Lille concerning the toxicological exa- 
mination for morphine. In their description of the extrac- 
tion of morphine from organic matter—e.g., the viscera 

they insist on the importance of hydrolysing with hydro- 
chloric acid to decompose a sulphonated morphine derivative 
formed in the body and of extracting the alkaloid with amylic 
alcohol. They found that omitting to hydrolyse with hydro- 
chloric acid and using ether as a solvent instead of amylic 
alcohol negative results were obtained. The difficulty of 
extracting morphine from decomposed animal matter had 
long been known, It was supposed that putrefaction 
decomposed it and that thus the poison would not be found 
in bodies long dead. The authorities above named detected 
morphine and oxymorphine in the decomposed body of a 
dog two months after death. We may recall the fact that 
Sir THOMAS STEVENSON discovered morphine in the bodies of 
Miss HickMAN and Deverevux’s victims about three months 
after death. 

On Sept. 4th sulphonal.claimed a victim in the person of 
Dr. T. H. LirrLesonn, medical officer of health of Kmp- 
stead. The deceased gentleman had resorted to the arug 
occasionally for insomnia. On the fatal occasion an acci- 
dental overdose was taken and the coroner's jury returned a 
verdict of ‘‘ Death by misadventure.” 

To illustrate the ease with which poisonous drugs can be 
obtained by the public we recorded the death from veronal 
of a lady named Brrp at Guernsey. Mrs. Birp purchased 
by letter an ounce of veronal from a firm of London 
She received it on a Thursday and two days 
later she was drowsy. The following Tuesday she died, 
having taken half an ounce of the narcotic. No written 
directions for dosage were sent. His Majesty's Comptroller 
obtained from the druggists Mrs. Brrp's letter and also a 
box of veronal like that supplied to her. It is notorious 
that dangerous medicines are sold by druggists to ordinary 
customers. It is time that many soporifics and sedatives 
in common use were included in the Schedule of Poisons. 
Sometliing has already been done this year in the direction 
indicated. Cocaine and its salts, picrotoxin, preparations of 
cocaine, sulphocyanide of mercury, red iodide of mercury, 
and strophanthus and its preparations have been declared 
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poisons within the Pharmacy Act. Cocaine and picrotoxin 
have been incladed in the first part of Schedule A. We 
regret that the Privy Council has not seen its way to add 
sulphonal and soluble salts of oxalic acid to the list. 

Dr. M. C. ZALACK AS has communicated to the Académie des 
Sciences an account of experiments he has made with 
nicotine He found that there is no antagonism between 
strychnine and nicotine. Non-toxic doses of nicotine 
neutralise toxic doses of eserine if the nicotine be first 
given, but toxic doses of nicotine do not neutralise toxi: 
doses of eserine. Nasturtium officinale is said to be 
par excellence the antidote to nicotine. 

Liquozone, a patent preparation, has been declared by a 
coroner’s jury to have caused the death of two children, aged 
two and four years respectively. The symptoms were vomit- 
ing, diarrhea, delirium, and collapse. Half a teaspoonful 
diluted had been given daily to each child before breakfast. 
All the organs were found to be healthy except that in one 
case ‘‘there was a patch of congestion suggesting irritant 
poisoning.” The chief constituent of the preparation, 
according to our own analysis, is sulphurous acid. We 
commented on the facts that no precise directions were given 
as to dosage and that the usual quack advertisements 
untruthfully vaunted it as a cure for the most diverse 
ailments. 

A rare case of death from poisoning by chloride of sodium 
was published in American Medicine of April 22nd by Dr. 
C. M. Comps. A woman, aged 35 years, upon whom vaginal 
odphorectomy had been performed was ordered 500 cubic 
centimetres of normal saline solution to be injected under 
each breast. A stock bottle containing an almost saturated 
solution was mistaken for one having 0°9 per cent. strength. 
Thus 1920 grains of the chloride were injected. Four hours 
later the patient was unconscious, In six hours she was 
comatose. Death occurred 24 hours after the operation. 
The pulse was counted up to 190 per minute and the respira- 
tions reached 70. There was great thirst. The temperature 
rose to 104° F. These symptoms Dr. Comss thinks were due 
to the effort to compensate the diminished oxygeniferous 
powers of the red blood corpuscles which were shrivelled and 
crenated. Nearly half the salt was removed by the combined 
excretions. > 
The Unlawful Detention of Medical Men. 

In two instances early in the year criminal proceedings 
had to be taken against aliens in the East-end of London 
for imprisoning medical men sent out by the London 
Hospital to attend confinements. In both cases the medical 
men were about to leave owing to there being no immediate 
need for-their services when they found their egress barred 
by the relatives of the patients. In the one case indictment 
followed and the prisoners, who convicted, were bound 
over to come up for judgment if called wpon ; in the other an 
assault had been committed in addition to the detention and 
the magistrate dealt summarily with the case, ordering the 
defendant to undergo two months’ imprisonment. The 
experiences of these two gentlemen are not without paralle! 
in the locality in which they took place, and among aliens 
They point to the possibility of extremely unpleasant 
consequences in cases where a fatal result follows the 
confinement. 

DENTAL SURGERY. 
The Care of the Teeth. 

Au increased attention on the part of the medical pro- 
fession and of the public to the question of dental disease 
has been evident during the past year. The problem of 
treating those who are unable to afford the services of a 
dental practitioner has formed the subject of several articles 
in the various journals and there seems to be a growing 
feeling that the only rational way of dealing effectively wit! 
te problem is by the spread of a knowledge of how to take 
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care of the teeth and so to prevent disease arising. In 
certain sections of the British Dental Association the question 
of public lectures has been discussed and the matter is, we 
believe, before the executive of that body. The teaching, 
however, of the prevention of disease can be enormously 
helped forward by the various hospitals and during the year 
an earnest endeavour in this direction has been made by 
the Royal Dental Hospital of London. This institution 
issues to the patients a little book written in homely lan- 
guage on the care of the teeth and in addition prints on 
all appointment cards instructions for cleaning the teeth. 
The necessity of providing proper dental appliances for the 
poor has attracted considerable attention and there is a 
growing feeling towards the formation of provident dental 
dispensaries as being the best method of meeting the diffi- 
culty. With regard to the public services, the appointment 
during the year of three dental surgeons to the naval 
depdts, Portsmouth, Plymouth, and Chatham, has to be 
recorded in addition to several fresh appointments to State 
and other schools. 
Papers. 

Several papers of interest have been published during the 
past year. Dr. W. MiLLEr of Berlin, who is still pursuing his 
investigations into the cause of caries, contributed a most 
valuable paper entitled ‘‘ A Study on the Pathology of the 
Teeth” to the Dental Cosmos, Details of many experiments 
are given and the writer considers that the results of his 
investigations show that there are many influences operating 
upon the teeth in the mouth, some of which are detrimental 
to them in a very high degree, others but slightly, while 
some, finally, have even a protective action which may vary 
under different conditions. The total action of all these 
influences will depend upon how many and which of them are 
acting together and upon the resistance offered by the teeth 
acted upon. This resistance again depends to a certain 
extent upon the structure of the tooth, upon the perfection of 
its external crust, the enamel cuticle, and upon its freedom 
from fissures, cracks, or weak lines, such as are produced 
by uncalcified prisms. The resistance may be modified to 
a more or less pronounced degree by a process partly of a 
physical or chemical and partly of a vital nature, which 
takes place in the tooth itself. A valuable series of papers 
on Toothache, Neuralgia, and Remote Affections of Dental 
Origin was read before the Dental Section of the British 
Medical Association at the annual meeting at Leicester. 
These papers, dealing with the question from the points of 
view of the various specialities, have gone a long way to 
clear up many obscure poinis in connexion with n2uralgia of 
dental origin. In a suggestive paper Mr. KENNETH W. 
GoapBY has drawn attention to a method of vaccine treat- 
ment in chronic alveolar osteitis. He records several cases 
in which distinct benefit resulted from the use of a staphy- 
lococcus vaccine. 

Dental Diseases of Horses formed the theme of a paper 
read before the Odontological Society in November by Mr. 
J. F. Cotyer. Caries of the teeth and diseases of the peri- 
odontal membrane are comparatively common amongst 
horses, the former condition being seen in about one-eighth 
and the latter in about one-third of the specimens examined. 
In the writer’s opinion, dental disease in the horse is 
probably the result of the altered character of the food of 
the modern animal. In a paper dealing with the after- 
treatment of extraction wounds Mr. W. A. Maccs' suggests 
the regular use in the sockets of plugs of paraffin wax in- 
corporated with an antiseptic. The writer seems in his paper 
to have disregarded the part played by saliva in the healing 
of wounds in the mouth and the experiments of HucEN- 
scumipt of Paris, who has shown that the action of the 
saliva on a wound in the movth is distinctly beneficial, the 





1 Transactions of the Odontological Society, June, 1905. 


saliva possessing well-marked chemotactile properties and so 
increasing the process of phagocytosis. In the Transactions 
of the Odontological Society for February and March are to 
be found two papers of considerable merit, the one by Mr. A. 
HOPEWELL SMITH on Some Rare Anomalies of the Teeth, 
and the other by Mr. J.T. Carrer on the Evolution of the 
Vertebrate Skull, with special reference to the development 
and suspension of the jaws. 
Operative Dentistry. 

In operative dentistry the use of porcelain as a filling has 
become more general and many papers dealing with the 
subject have been published. A useful method of bleaching 
discoloured teeth by means of a strong solution of hydrogen 
peroxide (100 volumes) has been brought to notice by Mr. 
8. J. Mummery. A general improvement, too, in the after- 
treatment of extraction wounds has been apparent ; indeed, 
there are signs that more judgment is being used by the aver- 
age practitioner in carrying out various operative measures. 

New Books. 

There has been a dearth of new publications during the 
year and of those issued perhaps the most suggestive and 
valuable has been Dr. J. Sim WALLACE's book on ‘* Modern 
Dietetics in the Causation of Diseases.” 

Ovituary. 

The obituary of the year includes Mr. W. Hunt of Yeovil 
who at the time of his death was the oldest dental surgeon 
in the country, Mr. J. Main Nico. (Leeds), Mr. J. FENN 
CoLe (Ipswich), Mr. J. GREENFIELD (London), and Mr. 
ALFRED JoNnEs (Cambridge). 


ANATOMY AND PHYSIOLOGY. 
Advances in Anatomy during the Year, 

The past year cannot be claimed as marking any startling 
innovation in anatomical methods or epoch-making advance 
in anatomical knowledge. None the less, a steady advance 
along the old lines has been maintained. The subject of 
visceral anatomy yearly grows in importance and attracts 
more and more attention, the increasing attention paid to 
this department being in part due to the urgent demands of 
medicine and surgery and in part to the gradual spread of 
improved methods of preservation. Thus the demands 
of medicine have led to a more extended knowledge 
of the anatomy and relations of the ventricular system 
of the brain, whilst surgery is responsible for a decided 
increase in accuracy in the description of the anatomy of 
the prostate gland with its urethral and fascial conrexions. 
For continued investigations of the latter subject CUTHBERT 
Watiace, J. W. THomson, and other observers are re- 
sponsible. In like manner the anatomy of the pancreas, and 
in particular the nature of the islands of Langenhans, have 
afforded subjects for investigation and discussion. Further 
attention has also been paid to the thymus and thyroid 
glands but no considerable advance can be claimed in 
our knowledge of these structures. ARTHUR KEITH has 
cont.nued his researches on the formation of the dia- 
phragm and pleural cavities and has embodied his results 
fin a paper published in the Jowrnal ef Anatomy and 
Physiology. A valuable contribution on the subject of 
epiphyses appears in the same journal from the pen of 

G. Parsons who has made this subject peculiarly 
his own, From the point of view of anatomical publications 
the era of atlases and photographs still continues. ‘‘The 
Edinburgh Stereoscopic Atlas of Anatomy” is perhaps the 
most remarkable of these and will no doubt be the pioneer of 
other works of a similar character. New editions of Gray 
and of ELLIs have appeared during the year, and it is of 
interest to note how the researches oc C. S. SHERRINGTON 
and A. 8. F.GrtNBAUM on the cortical motor centres and of 
CHRISTOPHER ADDISON on the topography of the abdominal 





viscera are making their influence felt on current anatomical 
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teaching. A new edition of Kerrn’s Embryology has made 
its appearance, as was inevitable. Works on applied and 
surface anatomy have been more than usually numerous. 
Foremost among these stands E. H. Tayior's treatise 
which was noticed in our columns early in the year. 


Means of Research. 

In taking a survey of the recent advances that have been 
made in physiology it is impossible to overlook the material 
assistance that is afforded to the worker of the present day 
as compared with the opportunities offered to the industrious 
student of a decade or two ago. In Germany each uni- 
versity, and there are many, has long possessed its chemical, 
physical, and physiological laboratories, where, under the 
eye and with the assistance of skilled professors, the young 
and earnest lover of science could pursue his research with 
valuable instruments and costly apparatus at his disposal, 
In England no such good fortune was available for him. 
There were but few places where a student could work and 
then almost entirely at his own expense. Now, however, 
owing to the munificence of various wealthy and liberally 
disposed lovers of science, such as, to mention only a few, 
TATE, GALTON, Mason, G, H. Lewes, Currie, CARNEGIE, 
and Ceci. Ruopes; or of the several City Companies like 
the Goldsmiths, Mercers, and Grocers, by whom considerable 
sums have been appropriated to the advancement of 
research, ample means and abundant opportunities for 
study are afforded to the industrious student. Even 
the Treasury, which is in this country slow to move 
and to disburse money, has this year advanced the large 
sum of £100,000 to be distributed amongst the 14 university 
colleges for the purchase of books and apparatus. Yet this 
falls far below the German State endowment of £169,000 
for the University of Berlin alone. Nevertheless, these 
are all signs that the wealthy are beginning to com- 
prehend that science has a claim upon the riches which 
they have accumulated in successful commercial under- 
takings and that money can hardly be better spent 
than in fostering original research and scientific work. 
We would suggest to our City magnates the exceeding utility 
of endowing a table at one of the various laboratories 
where original research is carried on, or, better still, building 
and endowing an establishment, which need not be large, 
for the investigation of various biological problems which on 
land and sea are waiting to be solved. It is a pleasure to 
note that most of our public schools and nearly all our 
medical colleges have scholarships varying from £30 to 
£100 or more for one or two years attached to them, sums 
which they can apply to the prosecution of their favourite 
study and which are eagerly sought for and hotly con- 
tested, whilst not a few have chemical and physical 
laboratories of their own where a good foundation of 
scientific work and training can be commenced. The 
United States and our great colonies have also been 
extremely fortunate. Thus Mr. RocKEFELLER has endowed 
an Iastitute for Medical Research ; Mr. GEorGE LITTLEFIELD 
has bequeathed £100,000 to the Brown University and Mr. 
F. W. Meiton £200,000 to the Harvard University, to be 
followed after his wife's death by an additional sum of corre- 
spoading amount. Tue Columbia University has received 
£20,000 from Mr. 8. Scurrr. Sir W. MacDona.p has given 
the princely sam of £800,000 to a normal school and for the 
erection and endowment of an agricultural college. Mrs. 
STaxrorp has bequeathed £400,000 to Leland Stanford 
Janior University, with a house and contents valued at 
£400,000. Mr. C. Hackuey of Muskegon, Michigan, has left 
by will £50,000 to the Hackley Munual Training College, to 
which he had given during his life £72,000. Mr. EpmuND 
K. Turner has given £34,400 to Holyoke College ; £20,000 
has been given to Rochester University, £10,000 to Norwich 
University, Vermont, and £50,009 to the North-Western 











University by Mr. M. Wiison; and, lastly, Dr. James 
MILLIKAN, who has already given £180,000 for the establisi- 
ment of a university at Decatur, Iilinois, now offers £200,000 
more. 

Physiological Chemistry. 

The general direction of physiological research has been of 
late towards the solution of the chemical problems that so 
often present themselves and impede the progress of know- 
ledge. The microscope and the test-tube are in constant 
requisition, yet still much remains to be done. The variety 
and remarkable potency of ferments have led to many 
attempts to isolate these elusive agents, the precise consti- 
tution or nature of which cannot be said to have been in 
any one instance established either by the highest powers 
of the microscope or by the application of the most 
refined methods of chemical research. The fact that 
animals, including man, can be rendered immune from 
certain poisons, though long known and recognised in the 
case of small-pox, has been applied to many other toxins 
and has been a fertile subject of investigation, yet the 
precise mode of action of the preservative agent is still un- 
known. Does it act by changing the chemical composition 
of the blood, and if so how is this action perpetuated through 
considerable periods of time’ Cholesterin, for example, 
has been shown by RANsom to exert a protective action 
against saponin, agaricin, and tetanolysin, whilst a similar 
action of lecithin against cobra poison has been observed by 
Kyes and Sacus, Is this a chemical action or is the ex- 
planation offered by 0. Pascucci correct, that in these cases 
the substances injected into the veins form a lipoid or fatty 
layer around the red corpuscles which imprisons and at the 
same time protects the coloured material within them?! It 
may be so, but in opposition to this we have the 
observations of L. Camus and E. Gury showing that the 
toxicity of certain sera is not in direct relation with their 
hemolytic properties, for the blood corpuscles of both the 
hedgehog and the marmot present remarkable resistance to 
the hemolytic action of the serum of the blood of theeel. Yet 
when injected into the veins of the marmot eel's serum is far 
more poisonous than that of any other animal. Similarly, 
A. THEOHARI and B. Bases have found that whilst the sub- 
cutaneous injection of the serum of goat's blood has little or 
no effect on dogs thé intravenous injection of such serum 
proves rapidly fatal with marked changes in the mucous 
membrane of the stomach and small intestine but not of 
the large, hemorrhage from the former leading to the 
fatal result. Very slight differences in the conditions may 
make great differences in the results in experiments of this 
kind and H. ©. Hastam has called attention to the great 
importance of applying exact methods to determine the 
constitution of the numerous proteids that are treated in 
the laboratory as of equivalent value i} dietary and other 
experiments. He himself has shown how the albumoses may 
be completely separated from peptones and .bow primary 
albumoses are separable into at least three substances, which 
may be obtained nearly chemically pure. Investigations 
pursued in this direction may perhaps aid in explaining the 
results of supplying raw instead of cooked meat in the treat- 
ment of tuberculosis, recommended by R. W. Puitip in his 
‘*System of Zomotherapy.” It is clear, however, from all 
this that we have as yet but little insight into these obscure 
regions of physiological chemistry. 

The Cell, 

From the time of Hooke to the present day, a period 
of 260 years, our knowledge of the cell has. been con- 
tinually becoming more intimate and precise. The cell 
wall, the protoplasm contained within it, the nucleus, the 
nucleolus, the chromatin masses, and the p ocesses and results 
of its cleavage and multiplication hive Le2n examined by 
innumerable keen observers, using continually increasing 
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microscopic powers and superior means of differentiating 
the several parts till at last it might be thought that 
there was little left for those who enter late into the 
field to discover. Yet in an opening address by HAROLD 
Wacer, delivered before the British Association for the 
Advancement of Science, it would appear that several prob- 
lems are still awaiting solution, such, for example, as the 
origin and evolution of the nucleus, the meaning of the 
curious phenomena that attend its division, the origin and 
nature of the spindle figure and centrosomes, the part played 
by the chromosomes in the transmission of hereditary 
characteristics, the meaning of the phenomena accom- 
panying fertilisation, and the significance of the longitudinal 
division of the chromosomes, of their reduction in number in 
the sexual cells, and the evolution of the living substance. 
The explanation of each of these points will exercise the 
patience and skill of many microscopists to come and 
researches directed to any one of them might well be 
expanded into a treatise. From a chemical point of 
view it is interesting to note that A. B. MacaLLumM of 
Toronto has been able by studying micro-chemical reactions 
to assure himself that the nuclei of cells do not contain the 
slightest trace of potassium, nor does any of that metal enter 
into the composition of nerve cells, dendrites, or axons. It 
exists in scanty proportions in smooth muscle fibre and is 
more abundant in striated muscle, being especially or 
exclusively associated with the dim bands. It is neverthe- 
less found in cytoplasm generally, though sometimes 


limited to particular regions, as in the case of the secreting 
cells of the pancreas in the guinea-pig where it is found 
only in the granular zone next the lumen. 


Enzymes. 

The disposition to attribute the chemical changes that are 
observed in various reactions in the body to enzymes and to 
refer every anabolic or katabolic change toa fresh ferment 
is deprecated by ANDERSON M’KFNDRICK on the ground 
that such suppositions afford no explanation of the 
phenomena and have a tendency to cause the laws that 
regulate chemical action in living matter which really 
require elucidation and are undoubtedly potent to be over- 
looked, One of the most important, or at least most widely 
distributed, enzymes is erepsin, discovered by CoHNHEIM in 
the intestinal mucous membrane and recently made the 
subject of examination by H. M. VeRNown who finds that this 
peptone-splitting ferment is widely distributed through the 
body and is especially abundant in the tissue of the kidney, 
existing in less proport‘on in the pancreas, the spleen, and 
the liver, whilst only traces are to be found in muscle, 
brain, ovary, and adrenals. Another enzyme, enterokinase, 
has been subjected to examination by M. Bayiiss and 
E. H. STARLING who support the doctrine of the nature 
of trypsin held by PawLow. They consider that entero- 
kinase is a ferment which acts on a precursor or pro-zymin 
named trypsinogen, which is formed in the pancreas, and 
converts it into trypsin. Other observers speak of guanase 
which converts guanin into xanthin, adenase converting 
adenin into hypoxanthin, oxydase converting hypoxanthin 
into xanthin ; of anti-catalase and hepato-catalase, the exist- 
ence of all of which is hypothetical. E. L. Opre finds that 
the seram of inflammatory exudates possesses the property 
of destroying the proteolytic enzyme contained in leucocytes, 


Lymphatie Glands and Lymphocytes. 

The structure of the lymphatic glands has been the subject 
of a painstaking investigation by T. L. BunxTinc who 
has made numerous comparative researches upon them. The 
classical representation of H1s reproduced in many text-books 
is only to be found in cattle and not always in them; else- 
where the disposition of cortical and medullary tissue varies 
greatly, not only in different animals but in the same animal 





at different ages, A cortical and medullary system of trabe- 
cule may be distinguished which consists of anastomosing 
cells and fibres, the two histological elements being clearly 
distinguished by Hansen's picro-fuchsin stain. Besides the 
parenchyma there are germ centres, furnishing leucocytes, 
some of which are large, round, or oval, whilst others are 
small, dark, and rounded. He has not been able to discover 
any endothelial cells except those which belong to the blood- 
vessels, The increase in the number of the leucocytes in the 
blood that reaches its maximum about four hours after the 
ingestion of food is held by A. GooDALL and NoEL PATon to 
proceed from the red marrow of bones. Experimenters are 
not agreed as to the cause of the increased flow of lymph that 
is observed to take place from the pancreas when that gland 
is stimulated to secrete by the intravenous injection of 
secretin, F. A. BAINBRIDGE attributing it to katabolic 
changes occurring in the gland during active secretion, 
whilst A. FALLOIN finding that the injection of a feebly acid 
extract of the mucous membrane, which certainly contains 
secretin, promotes the secretion of both liver and pancreas, 
whilst it does not increase the flow of lymph, is disinclined to 
regard the increased flow from the gland as consequent upon 
its activity. It may, perhaps, be appropriately 
mentioned that the term opsonins has been lately proposed 
by Wrigut and DovuG.Las for substances contained in the 
serum or plasma of blood which possess the powers of so 
modifying various kinds of bacteria as to render them an 
easier prey to the attacks of leucocytes. Opsonin may be 
regarded as a property of immune serum. In small quantity 
it is contained in normal serum. According to J. DEAN it is 
capable of resisting a temperature of 60°C. (140° F.) for 
several hours. 


here 


Blood and Circulation, 

E. A, SCHAFER has arrived at the conclusion that the 
erythrocytes or red corpuscles of the blood are composed of 
a soft, yielding, and elastic membrane inclosing a fluid, and 
several other experimenters, as H. Korrre, E. ALBRECHT, 
and D. Rywoscu, on other grounds, are of the same opinion. 
The experiments on the viscosity of the blood made by 
R. Burton Opitz are of interest, since they bear upon the 
action of alcohol on the economy. This observer found that 
the intravenous injection of alcohol even in small quantities 
caused a considerable increase in the viscosity of the blood 
which he determined by an ingeniously devised instrument 
in the course of a few minutes. The most marked effect 
occurred when an injection of 10 per cent. of alcohol 
was made into the vessels of the duodenum. The 
viscosity of normal blood is 5°5 times as great as that of 
distilled water at a temperature of 100° F. The addition of 
peptone cr gelatin to the blood causes, according to H. Brat, 
agglutination of the red corpuscles and more rapid fa)l 
through the plasma. PIETTRE and VILA have noticed 
in the laky blood of the guinea-pig at the temperature of 
the body a third absorption band, occupying a position inter- 
mediate to the two well-known striw. F. MARINO has 
noticed that rabbit's blood drawn directly into absolute 
alcohol contains no blood platelets. These only appear when 
water is added and they are more numerous the larger the 
proportion of water. 

W. HvuIskamp, whose results have been contested by W 
HEUBNER, has been able to obtain solutions of fibrinogen 
which coagulate in a typical manner though they contain no 
fibrin-globulin. This he accomplishes by precipitating the 
fibrinogen from a mixed solution of fibrinogen and fibrin- 
globulia with two or three volumes of a saturated solation 
of sodium fluoride ; then by resolution of the precipitate of 
fibrinogen with from 3 to 5 per cent. of sodium chloride con- 
taining a trace of ammonium and again precipitating with 
the sodium fluoride, the fibrinogen can be obtained pure. 
Fibrin extracts neither putrefy nor decompose, a circum- 
stance that, according to N. SIEBER, is due to a substance 
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which acts destructively upon bacteria. The substance is 
precipitated by carbonic acid gas. The condition of the 
sugar in the blood has been the subject of inquiry by 
LEON ASHER and R. ROSENFELD and they have satistied 
themselves that it is in a free state and not chemically 
united with any other constituent of that fluid. According 
to LANGSTEIN, in the blood of the horse the sugar is grape 
sugar, and whilst part of it is free a part is also chemically 
combined with the albuminous compounds. A. LOEWY 
and H. von ScHROTTER have endeavoured to gain a better 
knowledge of the circulation by direct investigation of the 
human subject. Thus, in regard to the duration and rapidity 
of the circulation, whilst admitting that Ludwig's stromubr 
is not applicable they contend that there are other means, 
which they give in detail, enabling various points to be 
determined. They find the duration of one complete circula- 
tion to be 72 seconds and the volume of blood to be 3°85 
litres, or one eighty-fourth of the weight of the body in man. 
Digestion. 

TOBLER, studying the process of digestion with cylinders 
of albumin in dogs with a duodenal fistula, finds that the 
first products of digestion are of thin fluid consistence and 
that with flesh diet from 50 to 65 per cent. leaves the 
stomach after a few minutes. The products consist of about 
80 per cent.of peptone and 20 per cent. of albumoses. From 
20 to 30 per cent. of albuminous substances are absorbed 
in the stomach. The acid inhibits the pyloric contrac- 
tion. J. Fusrranr has experimented on the influence of 
numerous substances on the artificial digestion of columns 
of coagulated albumin. BICKEL finds that the ingestion of 
alkali inhibits, and of hydrochloric acid promotes, the 
formation of an active gastric fluid. The pepsin of different 
animals differs in its powers ; thus, according to KrgEsEL, the 
pepsin of the ox acts more powerfully upon cow's milk than 
upon the milk of the bitch and the opposite obtains with the 
pepsin of the bitch. On the other hand, the trypsin of the 
dog acts more energetically on casein of cow’s milk than 
upon that of the bitch, whilst ox trypsin acts more strongly 
upon cow’s casein than upon that of the bitch. Experiments 
have been made on the process of digestion by many 
different physiologists, following the method of making a 
gastric pouch practised by PawLow, without adding 
materially to our knowledge. A. ELLINGEN and M. Koun 
had the opportunity of studying the pancreatic juice from a 
pancreatic fistula and generally support the statements of 
previous observers. The proteolytic ferment always required 
the addition of enterokinase solution to produce its action. 
The secretion was small in quantity when the diet was 
farinaceous ; it was most abundant upon a mixed diet, 


The Liver. 

The chemistry of the peptones has been studied by 
W. NEUMANN who finds that they are amphoteric and that 
the equivalent weights as acids, compared with their 
equivalent weights as bases, in the cases of pepsin-fibrin 
peptone and pepsin-gluten peptone are as 2 : 3 and concludes 
that they are tribasic acids and biacid bases, whereas in 
trypsin-fibrin peptone a and trypsin-fibrin peptone @ the 
relation is as 1:2, and therefore these act as bibasic acids 
and monacid bases. M. and Madame L. LapiQvE, as well as 
H. SEREGE, have endeavoured to show that there is independ- 
ence, both anatomically and functionally, between the lobes 
of the liver as evidenced by the difference in the quantity of 
area and of glycogen and of blood in the lobes of that organ 
at different times. Rhythmic movements effecting variations 
in the volume of the gall-bladder have been observed by 
F. A. BAINBRIDGE and DALE. The motor fibres appear to be 
contained in the vagus and the inhibitory in the sympathetic 
nerve. 

Respiration, 

The exquisite sensitiveness of the respiratory centre to the 

least rise of carbonic acid gas pressure in the alveoli of the 





lungs has been well demonstrated by the long and carefully 
made series of experiments on the regulation of the lung 
ventilation by J. S. HaLpane and J. G. PRIESTLEY. 
They have shown also that when the oxygen pressure in the 
inspired air falls below about 13 per cent. of an atmosphere, 
the respiratory centre begins to be excited by want of oxygen 
and the alveolar carbon dioxide begins to fall. The regula- 
tion of the rate of alveolar ventilation, which differs in 
different individuals and in the same person at different 
times, depends under normal conditions exclusively on the 
carbon-dioxide pressure in the respiratory centre. I. LOHMANN 
of Marburg has devised a simple arrangement for the 
maintenance of artificial respiration. 
Nervous System. 

The question of the origin of the peripheral sensory nerve 
fibre is by no means settled and O. SCHULTZE expresses 
himself as strongly opposed to the view that the fibres are 
processes from the cells—that is to say briefly, to the neuron 
theory. He contends, on the contrary, that each fibre is 
formed from many cells which he terms ‘‘neuroblasts” and 
constitute a syncytium, not by the union of separate cells but 
by mitotic division of nuclei and continuously preserved 
intercellular connexion. In the central nervous system the 
anatomical and physiological relations of the thalamus have 
been carefully studied by Gustav MANN, whose observa- 
tions read in the Section of Anatomy at the Oxford meeting 
of the British Medical Association are highly suggestive, 
his view being that the central nervous system is divisible 
into two regions, an anterior cephalic or thalamic and a 
posterior spinal or caudal region, the plane of separation 
being the posterior commissure. The thalamus, originally 
sensory in function, is itself divisible into a dorsal and 
ventral portion and these again into subordinate areas, show- 
ing the structure of this region to be highly complex and 
that it includes many nuclei or centres to or from which 
fasciculi of fibres run, placing it in connexion with remote 
organs ; so that whilst originally and primarily associated 
with the senses of smell and sight, thus responding to quick 
vibrations, it afterwards developed connexions with the 
motor centres of the cord which respond to the slower 
vibrations excited by mechanical stimuli, at a still later 
period developing a motor system of fibres of its own. 

Nerves. 

On account of their direct bearing on practice much interest 
attaches to the experiments of BRUANDET and KUMBERT, 
which show that the nerve fibres forming a branch 
of a nerve do not run together in the parent trunk but are 
scattered through it till near the separation of the branch. 
After hemisection of the sciatic n of a dog some move- 
ment still follows electric stimulation applied either above or 
below the point of section, which proves that the motor 
nerve-supply is normally more than TS safficient for move- 
ment. Hence it is unnecessary completely to divide the hypo- 
glossal nerve when its central end is to be united with the 
facial nerve for the relief of facial paralysis. A thoughtful 
essay by Mira L. MERRITT shows how the simple concep- 
tion of the nervous system held by Sir CHARLES BELL has 
undergone development into the highly complex systems 
that are now believed to exist. Nerves that are simply 
divided and are otherwise uninjured long retain not only 
their vitality but their capability of recovering their 
functional activity. The observations of HENRY HEAD 
and C. E. Ham show that the radial nerve of a cat 
after division may fall into a kind of resting condition 
for no less a period than 540 days and in man for 30 
months. If, however, during that period it be injured 
it is destroyed by leucocytes. On the contrary, if it 
be after that lapse of time connected with a normal 
median nerve spindle-shaped fibres are seen to grow into 
fibres resembling non-medullated sympathetic fibres which 
can conduct afferent impulses four weeks after union. At 
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the end of two months the fibres become medullated and in 
about eight months large medullated fibres are found. Pro- 
longed investigation has led L. von THANHOFFER to support 
the view that each cell of the spinal cord gives origin 
to two axons, of which one proceeds from the nucleus or 
rather from the nucleolus and the other from the cytoplasm 
of the cell. The question whether the actively functioning 
ganglion cells of the central nervous system are the seat of 
electro-motor force is asked by 8. BAGLIONI and is promptly 
answered in the affirmative. 


Cold and Reflex Action. 

The temperature of an animal, sach as a cat, falls in deep 
anesthesia when it is exposed to cold surroundings, and 
recovery may take place even when it has fallen to 16°C., 
but the aid of artificial warmth is then necessary. Of 
course, all reflex actions disappear. In recovery from cold 
narcosis it has been shown by 8S. Simpson and T. P, 
HERRING that the first reflexes to appear are at 22° C. when 
acceleration of breathing follows the application of hot 
water to the paws and winking of the eyelids on gently 
stroking the skin at the inner angle of the eye. At 24°C. 
the heat-regulating mechanism begins to assert itself and 
fine tremors and rhythmical movements of the limbs appear 
and the pupil begins to respond to light. At 26° or 27°C. 
conjunctival reflexes appear and consciousness and voluntary 
movements return soon afterwards. 


Musole. 

It will be a subject of regret to total abstainers to learn 
that if the observations of F. MAIGNAN are correct alcohol 
and acetone are present in normal muscle, which sub- 
stances proceed from the glycose that the muscles contain. 
The quantity of acetone is constant but that of alcohol 
varies. A portion of the latter probably undergoes 
decomposition by a zymase. W. GULEWITSCH and 
R. KRIMBERG have obtained two new bases from Liebig’s 
meat extract—karnilin and karnosin ; the former has 
the composition expressed by the formula C,H,,NO,. A 
novel theory of protoplasmic and muscular movement has 
been advanced by A. von KNautH. It is to the effect 
that the application of a stimulus to muscle causes dis- 
assimilation with evolution of carbon dioxide. The result- 
ing increase of volume is immediately reduced owing to the 
absorption of the gas by the surrounding material which 
is stiffened by its presence and the cavity left is filled by 
the protoplasm which effects the movement—streaming or 
contractile, as the case may be. The indications of the 
ordinary spring dynamometer are often imperfect owing to 
the pain experienced when strong pressure is made. 
C. Henry has constructed an instrument in which this 
difficulty is overcome by using an indiarubber bag contain- 
ing three or four pounds of mercury connected with an 
upright tube and an iron float with a side index, as in a 
manometer, by which the force exerted can be registered. 
AuGusTUS WALLER strongly recommends the cesophagus 
of the cat for all purposes of class demonstration and class 
exercises on muscle since it long preserves its functional 
activity. The upper and lower portions differ in the 
character of their contractions. the former presenting those 
of striped and the latter those of unstriped muscle. More- 
over, the range from minimal to maximal contraction is very 
extensive and summation of effects is easily shown, and it 
is also well adapted to a demonstration of fatigue and 
recovery. M. MaGnus of Heidelberg recommends the 
descending colon of the rabbit as well adapted to exhibit 
intestinal peristalsis. The physiology of locomotion has 
been studied by H. Larny and E. JENDRASSIK, and under 
the title of ‘‘ Studies on Tonus” J. von UEXKULL gives the 
results of his researches on the movements of the leech. 
A. E. GUNTHER remarks that to maintain the normal 
activity of the muscles of the frog or the tortoise quite 





definite proportions of sodium, potassium, and calcium are 
requisite, the two former tending to relaxation and the last 
to contraction of the fibre. The physiology of locomotion 
in snails has been studied by A. J. CARLSON and by 
W. BIEDERMANN. It is peristaltic; extension follows con- 
traction ; there are no circular fibres, but during contraction 
blood is pressed from inter-muscular lacune into sub- 
epithelial vesicles, where it exists under pressure, to be 
returned to the lacunz during relaxation. 
Urine. 

The gaseous metabolism of the kidney bas been in- 
vestigated by T.G. Bropix and J. Barcrort, and these 
observers have found that the diuresis which follows the 
application of a ligature to the aorta below the renal 
arteries, thereby augmenting the blood pressure in the parts 
above, is accompanied by a marked increase in the absorp- 
tion of oxygen by the kidney, but the increase is not in pro- 
portion to the degree of diuresis produced, nor is there, as a 
rule, any increase in the amount of carbon dioxide eliminated. 
It was noticeable also in their experiments that diuresis is 
not always accompanied by increased flow of blood through 
the kidney. When arginin is administered to dogs it is 
broken up into urea and ornithin, the former being rapidly 
and the latter more slowly eliminated. A. W. Sikes has 
paid especial attention to the globulin contained in urine and 
finds that an increase of globulin occurs in urine on standing 
which possibly or probably takes place at the expense of 
albumin, especially in an alkaline medium and where warmth 
is applied. F. Marino Zuco and R. OnoRaTO have dis- 
covered a poisonous agent in human urine which they have 
named ‘‘ biotoxin,” which may be the cause, by its accumula- 
tion in the economy, of the symptoms of uremia. It exists 
in the proportion of from three to five grains in one litre of 
urine. The origin and quantity of the purin bases in the 
urine and feces have been investigated by M. KriGER, 
A. SCHITTENHELM, and J. Scumip. Those in the faces 
are probably discharged by the glands into the intestines. 


Adrenalin. 

Adrenalin from the experiments of J. T. ApiLous, A. 
SovuLi£, and G. TovuJAN is probably formed from trypto- 
phane, and tryptophane is a chromogen substance proceeding 
from the decomposition of albumin. It gives a violet colour 
if a little calcium vbloride or chlorine or bromine water is 
added to the solution in acetic acid. R. EHRMANN has ascer- 
tained that adrenalin is contained in adrenal blood and that 
it is consequently an internal secretion formed by the 
adrenals and discharged into the blood which acquires its 
blood pressure-raising properties. B, WOLOWNIK points out 
that the increase of sugar in the blood after the injection 
of adrenalin is accompanied by diminution of glycogen in 
the liver, Lvulose and cane sugar are excreted as dextrose. 
The body temperature falls, but the explanation is obscure. 


Thymus Gland and Thyroid Gland. 

A curious relation appears to exist between the thymus 
gland and the testes. Last year JAMES HENDERSON 
published some observations showing that in cattle castra- 
tion delays the onset of atrophy of the thymus to a very 
remarkable extent. NoEL PATON has investigated the 
possible reciprocal action of the thymus upon the testes and 
has obtained evidence that the removal of the thymus 
bastens the growth of the testes in the guinea-pig, thus 
demonstrating the existence of such a reciprocal action of 
these two organs in that animal, each modifying the action 
of the other. PATON, in conjunction with A. GOODALL, 
in pursuing this investigation endeavoured to determine 
whether any histological changes occur in the thymus. 
They find that they are able to afford an explanation of 
Hassall’s concentric corpuscles, for the lobules of adenoid 
tissue composing the thymus contain islands of squamous 
epithelium. These islands tecome invaded by leucocytes 
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which cut off the nutritive supply and they then rapidly 
degenerate and form the concentric corpuscles. SWALE 
Vincent and W. A. Joy find that the thyroid and para- 
thyroids cannot truly be said to be essential to life, for 
although foxes are quickly affected by their removal and die 
early, dogs succumb after a longer period and not invariably. 
They never observed myxcedema to follow the operation. In 
young animals growth was temporarily arrested but cretinoid 
symptoms did not necessarily supervene. CHALMERS WATSON 
found that on feedirg rats exclusively on raw meat active 
proliferation of the epithelium of the vesicles of the thyroid 
took place, with cong«stion of the blood-vessels and mucoid 
degeneration of the colloid material and of the epithelial 
cells. The parathyroids were unaffected. 

The Causation of Sex. 

A writer in THe Lancet of Jan. 7th supplies positive data 
strongly favouring the view that an ovum fertilised pre- 
menstrually, being stronger and more vital, tends towards 
the male side, whilst an ovum fertilised post-menstrually, 
having lost much of its vitality, tends towards the female 
side. 

The Placenta. 

The biology of the human placenta, including its histology, 
bio-chemistry, and bio-physical aspects, is the subject of a 
pamphlet by J. Horsaver, who points out the close 
similarity that exists between the placental and the 
intestinal villi, especially in regard to the investing cells. 
He treats of the absorption of iron, albumin, and fat, showing, 
for example, in the case of fat that the particles are never 
found in the striated border but are found at the basal 
extremity of the cells. In the amniotic fluid of the cow, the 
goat, and the pig A. GU RBER has demonstrated the presence 
of a considerable proportion of the kind of sugar named 
levulose, but there is none in that of the dog and the cat, 
even when the animals are freely supplied with levulose in 
their food. It would appear to be derived from the embryo, 
as it is contained also ia the allantoic fluid in the cow and 
the goat. The physiological relation between the mamma and 
the generative organs bas been studied by ARTHUR FoGES 
who after much investigation finds that the development of 
the mamma is not dependent on the uterus but on the pre- 
sence of a functionally active ovary. 


Necrology. 

The most notable figure which has disappeared from the 
seene during the past year is A. VON KOLLIKER, a worthy 
successor to JOHN MULLER, and known throvghout the 
scientific world as one of the earliest as well as one of the 
most brilliant histologists, and scarcely inferior as a com- 
parative anatomist. He died at the advanced age of 88 years. 
By the death of Sir Joun 8. BURDON SANDERSON another 
conspicuous figure has been removed from the ranks of 
physiological investigators, amd science has lost a good 
writer and teacher in the death of Dr. A. 8. PACKARD, the 
professor of zoology and geology at the Brown University. 


ANESTHETICS. 

Much valuable work has been undertaken during the past 
year. Clinical observation and experimental research have 
gone some way towards explaining doubtful phases of anws- 
thesia and the elucidation of its phenomena. While chloro- 
form and ethyl-chloride have received most attention among 
the general anwsthetics, stovaine and scopolamine have 
attracted considerable notice from those surgeons who advo- 
cate the employment of a local anwsthetic alone or in 
association with a general agent. 

General Anasthetics: Chloroform.—Ether. 

Professor C. 8S. SHERRINGTON and Miss 8. G. M. Sowron,’ 
continuing their research upon the avtion of chloroform upon 
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the muscular tissues, find that all muscular tissue, whether 
voluntary or involuntary, is affected by chloroform, and 
directly in proportion to the percentage strength. While 
the myocardium is most susceptible, all neuro-muscular 
mechanisms are profoundly influenced and ultimately de- 
stroyed by this anwsthetic. Dr. E. H. Empey and 
Professor ©. J. Martin, F.R.S., have examined the 
blood-vessels of the bowel and kidney in this relation’ 
and their conclusions are in concurrence with Professor 
SHERRINGTON'S. Anmsthetic doses of chloroform in bloo 
paralyse the neuromuscular mechanism of the blood. 
vessels of the kidneys and of the bowel. These 
observers believe that a considerable part of the fall of 
blood pressure which accompanies the inhalation of chloro- 
form is due to this paralysicg action upon viscera. That 
the effect is seen more rapidly in experiment upon animals 
than in the case of man is due, of course, to the much 
larger reservoir capacity of the whole quantity of blood in 
the body of the intact animal. Dr. HaRoLp PRINGLE, 
Dr. R. C. B. MAUNSELL, and Dr. 8. PRINGLE have con- 
sidered from the clinical side the influence of ether 
upon renal tissues, and although their work has been 
in some measure anticipated by others it has dis- 
tinct value. Ten female patients were watched and 
the urine examined during a period extending from 
24 hours before they were subjected to operation to 
30 hours after the anesthesia by ether. Eight estimations 
of the urine obtained by catheterising the bladder were 
made. The conclusions at which they arrived are in 
harmony with those of Professor W. H. Toompson, who has 
published ‘ a research upon this subject, working upon dogs. 
In full anwsthesia the secretion of urine is greatly diminished 
and its nitrogenous constituents are lessened. These effects 
become more and more accentuated the longer the anesthetic 
is administered. Professor THompson found the quantity of 
urine lessened at first but increased as an after-effect. The 
excretion of nitrogen was sometimes, but not always, in- 
creased, but that of chlorides was always increased. Under 
ether the diminution of urine was associated with an increase 
of the percentage of nitrogen but the converse obtained in 
the case of chloroform, the decrease of nitrogen far exceeding 
the fallin urine. Such a result must, of course, depend, as 
indeed has been indicated repeatedly, upon the quantity of 
the ether inhaled, and this in turn is determined by the 
methoc adopted in its administration. The recommenda- 
tion of these observers to avoid ether in prolonged operations 
is directly in opposition to the statistics collected by Dr. 
C. E. Goopwin.’ L&GRAIN examined the urire of 54 
patients after chloroform and 41 afteg ether, and found 
albumin and casts in ten of the formér patients and 15 of 
the latter, but the condition was muc < severe and 
persistent after chloroform. EmleNDRATH, WUNDERLICH, 
Woop, BuT.en, Korte, Garre, R. F. Weir, Je B. DEAVER, 
H. C. Freeve, and IsRakL have made similar examinations 
and arrive at conclasions favourable to ether as regards its 
effects upon the kidney epithelium when compared with the 
effects brought about by chloroform. 


Delayed Poisoning hy Chloroferm. 

From quite the inception of the practice of anwsthesia by 
chloroform cases have been reported of patients who died 
with anomalous symptoms some hours or days after the 
inhalation of chloroform, but no definite conclusion appears 
to have been come to as regards the true connexion between 
the fatal result and the anesthetic. In this country Dr. 
Leonarp G. GuTHRIE has undertaken some careful and 
suggestive work bearing upon the subject. His papers 





2 Journal of Physiology, February, 1905. 
3 Brit. Med. Jour., Sept. 9th, 1905. 
* Brit. Med. Jour., March 25th. 1905. 
5 Therapeutical Gazette, May, 1906. 
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have appeared in the columns of THE Lancer. During 
the past year, however, much light has been thrown 
upon these cases both by Dr. GuTHRiE,’ Dr. E. W. Scott 
CARMICHAEL, and Dr. J, M. Beattie, also in our columns, 
and by Dr. ARTHUR DEAN JBeEvAN and Dr. 4H. 
Barrp Favint,*’ who have made a remarkable clinical 
pronouncement upon the subject. Dr. James A. KELLY" 
reports observations upon 400 cases made in the Boston 
Children’s Hospital and Boston City Hospital. Of these 
46 evinced the symptoms of acid intoxication and six 
deaths took place. The cases which Dr. Gururre first 
described were those of children and the symptoms agree in 
the main with those which have been brought forward by 
others. The pathological lesions are fatty changes in the 
liver (resembling those of acute yellow atrophy), kidneys, 
suprarenals, and of the epithelium of the mucosa of the 
stomach. The symptoms which appear at various times after 
the patient has apparently recovered from the operation 
shock and the anwsthetic may be grouped as: repeated 
vomiting of foul watery fluid, followed by what looks like 
dregs of beef-tea ; extreme restlessness ; excitement amount- 
ing in some cases to delirium, alternating with apathy 
which may deepen into coma. Jaundice with albumin- 
uria and cylindruria are developed and death commonly 
occurs on the fifth day and is due to cardiac and respiratory 
failure. This, in some cases, happens between the twelfth 
te the forty-second hour after the anwsthetic is inhaled. 
Although pyrexia, and even hyperpyrexia, have been recorded 
they are not commonly associated with these cases, a sub- 
normal temperature being more usual. There is a distinct 
odour of acetone in the breath of the patients and 
diacetic acid, acetone, or both, can be detected in the 
urine. Dr. E G, Brackett, Dr. J. 8. Stone, and Dr. H. C 
Low, who have narrated similar cases occurring under 
ether, have shown that that anzsthetic is seldom the cause 
of severe acid intoxication, much so than chloro- 
form. Acetone, they assert, is associated with the destruc- 
tion of fat and its presence in the urine is so constant as 
to lead many to attribute death to acetonuria. This, how- 
ever, cannot be maintained, as it has been experimentally 
shown that the severity of the case does not correspond with 
the amount of acetone in the urine. Dr. GuTHRIE, whose 
experience differs from that of Dr. Bracket, Dr. S1onz, 
and Dr. Low, has never found aciduria to occur with the 
symptoms and lesions above described unless an anmsthetic 
has been given antecedently. He suggests that these bodies 
may, by lessening oxidation, produce breaking up of the fats 
of the body, giving rise to the formation of 8-oxybutyric 
and other acids which are precursors of acetone. It 
appears that neither the nature of the operation nor sepsis 
can be regarded as causative. Some observers—and it must 
be remembered than LENGEMANN, VICTOR BANDLER, ERLACH, 
MaRTHEN, W. Mintz, Conn, G. E. Brewer, and many 
others have now reported cases and closely studied their 
clinical and pathogenetic bearings—regard the condition 
as a chemical toxemia, as an acidosis or acid intoxication. 
Some believe the anwsthetic is the determining factor, others 
that it is associated with some antecedent pathological change 
of the nature of fatty degeneration. From the experimental 
side NOTHNAGEL, UNGAR, STRASSMANN, THIEM, and FiscHER 
have brought about changes by chloroforming animals which 
correspond closely with those which Dr. GuTHRIE has so 
graphically described. The cases with marked symptoms 
and acetonuria were not all fatal, recovery took place as soon 
as acetone and diacetic acid disappeared from the urine. 
Some observers consider that the condition in its milder phases 
is probably less uncommon than has hitherto been believed 


Ps ° THe Lancer, August 26th, 1905, p. 583. 
* Journal of the American Medical Association, Sept. 2nd and 9th, 1905. 
* Annals of Surgery, February, 1906. 
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and that it explains in many cases a slow recovery and 
abnormal symptoms arising in tle course of convale: ¢ -nce after 
an operation. Although the condition is closely analogous 
to acute yellow atrophy of the liver, it is well, as the recent 
writers quoted point out, to avoid regarding these cases as 
identical with that morbid state or with acetonwmia but to de- 
scribe them as acidosis. It seems clear, however, that whether 
anesthetics are actual or adjuvant causes of fatal acidosis 
they act directly in proportion to the quantit es inbaled,a fact 
which gives especial interest to the increasing favour which is 
shown by the profession to chloroform inhalers which enable 
the anwsthetist to limit the dose to percentages, the strength 
of which remains under his control. In THe Lancer of 
May 27th, p. 1413, Dr. A. G. Levy has described such ar 
apparatus, while Mr. VeErNoN Harcourt, whose chloro- 
form regulator is now widely adopted, has shown ® the rela 
tion between the chloroform in the inspired and expired ai 
during narcosis. Again, the interesting research of Dr. F.1 
Dawson,’® dealing with the alterations in the blood after 
anesthetics, emphasises the importance of limiting as far as 
possible the actual amount of anmsthetic given to the 
patient. In order to eliminate mere traumatism Dr. Dawso> 
compared the blood changes after fractures with post-opera- 


tive changes and with observat'ons upon dogs not subjected 


to operation. Leucocytes, polymorplhonuclears, large mono 
nucleateds were more 
thesia than in fractures ; 
philes were more diminished after operation. 


increased by operation under ares- 
small mononucleateds and eosino- 


rhe leuco 


cytosis appeared to be independent of the alteration in the 


red corpuscles and of temperature. He regards chloroform 
as feebly hemolytic but ether as more so, 


the anwsthetic, unless given in large 


and advances 
evidence to show that 
quantities, is not the main factor in blood changes after 
operation. 

The curious form of poisoning when chloroform is given 
in a room in which naked gas jets are burning has been 
experimentally studied by G. Beracu," 
he found that when they inhaled the products of chloroform 
et there were 


In dogs and rabbits 


vapour which has been acted upon bya gas 
post-mortem hemorrhages in the lung with extravasations 
and necrotic changes with | emorrhages were met with in th 
kidneys. These lesions explain the which he 
found in cases of phosgene gas poisoning with which he had 


symptoms 


met—viz , vomiting, convulsions, respiratory distress, albu- 
minuria, hemoglobinuria, nephritis, and collapse. No such 
result followed inhalation of the p:oducts of combustion of 
illuminating gas. ARMAND and Berrier'* have studied the 
subject and come to similar Dr. J. C. 
McWALTER suggests in our columns™ that the decomposi- 
tion of chloroform which hes been shown to from 
contact with animal membranes may under certain condi- 
tions occur as a result of contact with the mucous mem- 
branes of the patie nt We have only space to notice the 
conclusions at which Dr. G. W. Crite has arrived in dealing 
Those of Mr. J. P. LOCKHAR’ 
They each regard ether 


conclusions. 


occur 


with shock under ar esthetics. 
MuMMERY "‘ agree with Dr. CRILE’s. 
as safer than chloroform for operations associated with shock 
and advise blocking the large nerves by injecting their trunks 
with cocaine. The objection, they point out, to spina] 
cocainisation is that the procedure throws the vaso-motor 
centres out of action and thus increases hamorrhage. 
Morphine given concurrently with the anesthetic lessens 
susceptibility to shcck, they assert, while prolongation of 
operatiors increases it. 

Another case of heart massage in chloroform poisonirg 
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i° Bdinburgh Medical Journal, November, 1905. 
1t Il Policlinico. 
12 Revue de Chirurgie, No. 7, 1905. 
18 Tor Lancet, August 19th, 1£05, p. 554. 
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is reported,’ a laparotomy was performed three minutes 
after cessation of pulse and respiration, so that the heart 
could be gently kneaded. The patient recovered. In 
Tue Lancet of August 19th, p. 506, Dr. H. M. W. Gray 
recorded a similar case, which, however, was not successful. 

Rectal etherisation has been studied by Dr. F. H. 
CUNNINGHAM and Dr. F. H. Lakey'*® who published a re- 
port of 41 successful cases with no mishaps. The method 
adopted was that devised by Dr. DupLEY W. Buxton and 
introduced in this country some years ago. KRONGELINE 
has recently adopted this procedure in operations about the 
upper air passages. His experience is satisfactory but he 
emphasises the importance of limiting the quantity of ether 
employed. 

Chloride of Ethyl. 

While a large number of papers upon this subject have 
appeared there has not been any very noticeable advance 
suggested or technique described. Two facts stand out, how- 
ever, as commonly recognised, the one that the large number 
of inhalers which individual ingenuity has suggested is 
unnecessary, the other that although in point of safety 
ethyl chloride when administered by skilled hands comes 
between ether end chloroform, it is far from being an 
absolutely innocuous anesthetic as some persons seem to 
wish the public to believe. It is, indeed, matter for 
serious comment that it should be exploited by persons 
who hold no medical qualification and no experience of, 
or power te treat, any complications which occasionally 
arise in administering any anwsthetic. In THe Lancet of 
Nov. 25th, p. 1542, a very able paper by Dr. FLoRA MURRAY 
appears. It deals with her experience of chloride of ethyl 
as an anwsthetic for young children. The patients were 
aged from five days old and upwards and many had no 
special preparation and were weakly and ill-nourished. The 
operations were in some cases for the relief of conditions 
which had caused respiratory embarrassment, but even with 
these Dr. Murray found the anesthetic successful. She 
regards watching the respiration as the surest guide, the ocular 
reflexes in children being untrustworthy. As regards respira- 
tion it is pointed out that being a powerful respiratory stimu- 
lant chloride of ethyl may, if too large doses are given, cause 
apnoea and tonic contraction of the diaphragm with a fatal 
result. She met with no deaths but four children stopped 
breathing. They, however, recovered. Her method is to 
spray three cubic centimetres upon a sponge in a celluloid 
cone held near the mouth, as the breathing of infants is too 
feeble to evaporate the anwsthetic if it is sprayed into a bag. 
Air is given when the narcosis grows deep and more anws- 
thetic added when signs of consciousness appear. Upon the 
other hand Dr. W. J. McCarptz, who has done such excellent 
work with this anzsthetic,'’ traverses the immunity to 
danger in cases of respiratory embarrassment. He regards 
patients with obstructed breathing as bad subjects for 
chloride of ethyl. Narratiog his experiments with various 
mixtures of this drug with chloride of methyl Dr. McCaRbDIE 
has come to the conclusion that the pure drug is 
better and more satisfactory than any such wixture. 
His experience is in consonance with that of many 
others, that such mixtures as the so-called somnoform 
which contain bromide of ethyl are by no means 
devoid of danger. The death-rate is difficult to ascertain ; Dr. 
MoCARDIE suggests 1 in 10,000 for chloride of ethyl. Dr. 
WARE has met with six nearly fatal cases in 1000 adminis- 
trations. The dangers are: respiratory failure; this is 
by no means uncommon; and if a concentrated dose 
is given for some time cyanosis and asphyxial phenomena 
may soon appear ; fall of blood pressure which is lowered 
in spite of the bright colour of the face, and this 





1S Brit. Med. Jour., Nov. 18th, 1905. 
16 Boston Metical and Surgical Journal, April 20th, 1905. 
17 Tur Lancer, Oct. 7th, 1905, p. 1023. 











often deceives the inexperienced; actual syncope is 
rare. Several deaths have been recorded during the year, 
bat in some of these it is doubtful whether the drug was the 
only factor in bringing about the fatality. Mr. G. W. 
BAMFYLDE DANIELL’® gives a careful summary of his 
experience of this anzsthetic in dental practice. He found 
that 5 per cent. of his patients vomited. The difficulty of 
giving chloride of ethyl when prolonged operations about 
the mouth and its neizhbourhood are in progress has been 
overcome by an ingenious method, designed by Dr. G. A. H. 
Barton and described in THE Lancer of July 8th, p. 112. 
PLANCHU '* advocates chloride of ethyl in obstetric practice 
and advises that it should be given from gauze held 
in the hollow of the hand. GaupiaNna*® records 200 
cases of which he kept notes. In one he failed to produce 
anzsthesia and in others he met with temporary respiratory 
paralysis. He used chloride of ethyl for patients with 
bronchitis, albuminuria, and heart disease, but without 
dangerous consequences. GAUDIANA found vomiting to be 
absent unless food had been taken recently. He convinced 
himself of the safety of this anwsthetic as compared with 
bromide of ethyl, as under the latter, he as:erts, 24 deaths 
have been recorded. ORaiG’s experience coincides with 
this.*' 
Local Analgesia and Mixed Anesthesia. 

Stovaine and scopolamine are the two crags which have 
been mostly tried as alternatives to eucaine, cocaine, 
and their congeners. ARNEZZI™ records 44 cases and 
TILMAN ® 42 cases in which stovaine was used. Stovaine 
is the chlorhydrate of dimethyl-amido-benzoil-pentanol. 
It is crystalline and soluble in cold water. According to 
most authorities, it is three times less toxic than cocaine 
and quite as-powerful in anwsthetic properties. It is also 
germicidal. Récius has given 20 grains hypodermically, 
while ARNEZZI places the safe dose as high as from 40 to 50 
grains. 0-5 per cent. solution is used in water or physio- 
logical saline with or without adrenalin solution. E. SonnEN- 
BURG * has used stovaine for injection into the spinal canal, 
employing QUINCKE’s lumbar puncture. From four to eight 
centigrammes were used; cerebro-spinal fluid was with- 
drawn, mixed with the stovaine solution, and then returned. 
Analgesia as high as the costal arch, or even higher, appeared 
in from two to ten minutes and persisted for over an hour. 
He records 56 cases; of these 45 were successfal. A. Meyer ** 
has also used stovaine successfully in nasal and laryngeal 
operations, employing 5 per cent. and 20 per cent. solutions 
respectively. Scopolamine is a substance which is chemically 
identical with hyoscine but differs from it in physiological 
action. Fresh preparations rapidly lose, their strength and 
the crystals decompose in the light. SCue1pER.IN, Keyrt,” 
Sre.ic, TeRRreER, Korrr, Ei Reis‘and others have 
published papers upon this anwsthetic. Kis used alone, 
bat frequently fail-, or in conjunction with morphine 
and chloroform. The dose employed is 0°01 grain with 
one-sixth of a grain of morphine in one cubie centimetre 
of distilled water. The usual procedure is to inject 
one, two, or three times before operation—viz., two 
hours, one and a half hours, and one hour before. The 
patient sinks into a profound slumber, from which he is 
aroused by shaking or movement but soon sleeps again. 
When chloroform is given very little is needed, the after- 
effects are lessened, and the nervous ‘* upset” associated with 
taking a general anesthetic are avoided. SEELIG employs 
ether after ces saarensacn Scopolamine, however, possesses 
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the disadvantage of causing rigidity of the muscles, especially 
of the recti abdominis, and this may prove inconvenient in 
abdominal operations. It is also a vaso-dilator and so causes 
bleeding. Monop* reports a case in which a fatal result 
nearly occurred. Although a considerable quantity of 
chloroform was used Monop attributes the dyspncea and 
heart failure to the scopolamine and morphine injections. 
Emi Rets considers that the fatal cases were due to causes 
other than the use of scopolamine Thus BLOos’s case arose 
from an excessive quantity of morphine. VOLKMANN has 
reported 20 cases, BonHEIM 70, WIESINGER 200, HarToG 


Army Organisation : the Director-General and the New Army 
Medical Régime. 

The year has not been so notable as its predecessor in 
regard to changes, more especially affecting the medical 
services. In 1904 these were of so comprehensive and mixed 
a nature as not to admit of their being circumscribed within 
the limits usually assigned by us to those services. The end 
of 1905 still finds this nation, however, in the throes of a 
wholesale reorganisation of its army system and the public 
no little bewildered with various schemes of army reform. 
As regards the Royal Army Medical Corps, what is now 

ted is rather systematic and progressive development 





143, GreosEN 69, Semon 52, and all claim complet 

success to have attended the method. Dirk“ and 
TERRIER* give their experience, which is favourable, 
and report some hundreds of cases, including severe 
abdominal sections. SEELIG,* influenced by STEINBUCHEL'S 
work upon the physiological action of scopolamine, insists 
apon minimal doses being employed. Epen’s paper*' upon 
Spinal Puncture, in which he describes an experimental test 
of various drugs, deserves mention. Upon the more familiar 
subject of adrenalin in association with cocaine for the pro- 
duction of local analgesia the papers of NEUJEAN and 
LesaGE™ and GANGATONO™ may be cited. LESAGE has 
made a careful study of the toxicity of adrenalin and his 
results are given in the paper quoted above. We have only 
space to notice the most important papers which have 
appeared during the past year upon the subject of 
anesthesia, a subject which appears to possess constant 
interest and to promote renewed research upon questions the 
solution of which we are bound to admit remain in many 
instances only answered in part. Still, so much has been 
done during the year that the outlook for the future may 
well be considered hopeful. 


THE NAVAL AND MILITARY MEDICAL SERVICES. 
The late War in the Far Kast. 

Public attention is no longer directed to what is going 
on in the Far East: the year 1905 has seen the end of the 
great Russo-Japanese war. It has become focussed upon 
the cataclysmal events making up the tragic drama that is 
now being acted in Russia. We have been, and still are, 
actually seeing history in the very process of making. The 
unpopularity of the late war in Russia, without having been 
the cause of, apparently furnished the occasion for, an out- 
burst of deep-seated, wide-spread, and long pent-up dis- 
content. Be the explanation what it may the fact 
remains that it is the state of Russia that is upper- 
most in everybody's minds at the close of 1905. With 
regard to the medical history of the late Russo-Japanese 
war a reference to the columns of THe LANcET for the 
present year and to the preceding volumes will show 
that we have throughout the continuance of the campaign 
endeavoured, as far as practicable, to keep our readers 
abreast with the current of events up to the time when peace 
was happily declared as the result of the conference held 
in America. The strictly medical news obtainable was, as 
might have been expected in the circumstances, neither 
so full nor so reliable as could have been wished. The 
provision for the medical, sanitary, hospital, and transport 
services of the belligerents was necessarily upon a vast scale 
in order to be at all commensurate with such a stupendous 
undertaking. We have still to await the publication of 
off ‘al reports based on scientific and accurate information 
belue we can get any really adequate and useful notion of 
the medical history of the late war. 
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on existing lines than any further revolutionary or organic 
changes. It will be remembered that just before Christmas, 
1904, Lieutenant-Colonel (then temporary Surgeon-General) 
ALFRED H. KroGcu, M.D , C.B., was nominated for the post 
of Director-General of the Army Medical Service. Not 

withstanding his geod record of service and_ the 
ability he had shown ‘n administrative work it 
was only natural that Surgeon-General K®OGH's appoint- 
ment over the heads of many seniors should have 
given rise to much comment. This appointment marked a 
new spirit and departure and served to emphasise the policy 
of promotion by selection—a principle for which this journal 
has always contended in the interest, as we conceive, of the 
public service. Those of our readers who care to refer to 
what we said on this subject may turn to our leading article 
thereon (vide THE LANCET, Jan. 7th, 19057 p. 36). As we 
pointed out, the system of promotion to the upper ranks of 
the Army Medical Service by selection exclusively was not 
really a new system but one which had altogether fallen 
into desuetude. But what was of greater moment, there was 
no way open in the past for rec gnising and reward- 
ing professional merit in a branch of the service the 
chief claim of which to public recognition and con- 
sideration is based on the fact that it is a scientific one. 
That is happily now a thing of the past. While we do not 
estimate competitive examinations as a test of capacity, fit- 
ness and merit so high, perhaps, as many do avd think that 
the system may be overdone, it nevertheless opposes some 
obstacle to the exercise of jobbery and social interest and 
tends at least to safeguard the public medical services 
against the idle and incompetent in a way that cannot be 
secured under any dead-level system of promotion by 
seniority, with its hopeless outlook for the able and 
ambitious. 

Medical Preparedness for War. 

We have during the past year repeatedly called attention 
to the unsatisfactory position which the Army Medical 
Service occupied in this respect under Mr. ARNOLD-FORSTER'S 
régime. Instead of the Director-General, as its head and 
representative, being placed in an official position at the War 
Office where his opinion and counsel, if given at the proper 
time, would insure due attention and mspect and where his 
representations would be of real use to the army at large he 
bas been relegated to an altogether subordinate position, as 
it seems to us, to that which had been very properly 
accorded to him under Mr. Broprick’s ruling. The point is 
an important one. The Army Medical Service, from its 
nature, duties, and responsibilities, is not as other depart- 
ments of the service are. It is not enough that the Director- 
General may, if thought necessary, be summoned and con- 
sulted as an expert by a war council. He should be a 
member of that council, with the inflaence and power of 
initiative which the position carries with it. To provide 
for the medical and sanitary requirements of a 
big war entails an incredible amount of labour and 
forethought and involves a great and increasing responsi- 
bility. In no circumstances can War Office arrangements 
keep pace with all the advancing requirements of a luxurious 
age but it is certain that the nation is not disposed to 
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olerate in future any avoidable and reprehensible blundering 
or breakdown in this direction. How to preserve the health 
and efficiency of armies and to provide for the sick and 
wounded in war forms altogether too difficult and intricate 
a problem to be left for solution to the tender mercies of any 
military department; in case of failure it is the medical 
service that the public will call to account and the blame 
will fall upon it and not upon any adjutant-general or 
other purely military authority. 
The Services and the Serial Articles in THE LANCET. 

As our readers are aware, a series of articles appeared in 
Tue Lancer daring the year 1905 which had for their 
object to give a picture of the position of the medical pro- 
fession in its relations to the various existing conditions of 
society. As an important and significant part of the 
subject, medicine in its relations to the State—the naval 
and military medical services for example—necessarily came 
under review.’ Oar reasons for calling special attention 
to these serial articles are that they systematically gather 
up and analyse a number of details and facts, presenting 
them in orderly sequence so as to give the reader a brief 
résumé and supply him with, we may venture to say, an 
eminently readable history of these services from an im- 
partial and up-to-date point of view. As far as the Royal 
Army Medical Corps and most of the matters at issue are 
concerned, if the series be read in connexion with Sir 
FREDERICK TREVES’s speech subsequently delivered at 
Brighton, much of what we had set ourselves to do in 
this section of our Annus Medicus has been already 
anticipated. There remains, indeed, little or nothing to 
be added to complete the story beyond saying that many 
of the recommendations originally set forth in these pages 
have been already carried out. 


Sir Frederick Treves on the Army Medical Service. 
Towards the end of the year Sir FrepERICK TREVES gave 


an address on the Army Medical Service at a meeting of the 


Brighton and Sussex Medico-Chirurgical Soziety. As. a 
member of the Advisory Board and as one who has had 
personal experience of the requirements of a medical service 
in modern war, in addition to his intimate acyuaintance 
with civil hospitals and medical life, Sir FREDERICK TREVES'S 
remarks were both valuable and instructive. We dealt 
with his address at the time in a leading article? He spoke 
in a very optimistic tone as to the many beneficial changes 
which had taken place since the end of the South African 
war and we stated that we were entirely in accord with the 
nature;and tenour of his remarks regarding the Army Medicai 
Servicé as a professional department. It has always to be 
borne in mind, however, that a medical officer has a number of 
duties to perform of an official, disciplinary, and administra. 
tive character such as are not of a strictly professional 
nature. For the proper performance of these his military 
position and rank are essential and must be assured. With 
regard to what Sir FREDERICK TREVES had to say on the 
question of a medical reserve for war and the prominent 
notice which he took of the requirements that were still 
needed there cannot, we think, be two opinions. 


Enteric Fever in the Army. 

There has been no lack of medical and sanitary inquiries 
and contributions to the press and otherwise regarding 
the causes and prevention of enteric fever. In that respect 
1905 forms no exception to preceding years. Dr. H. E. 
LEIGH CANNEY has been among the foremost in advo- 
cating his well-known views and in November last he 
delivered a lengthy address at the Royal United 





1 Tue Lancer, April 15th, 1905, p. 1017 et seq. These articles, with 
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since been tely Fae eg in book form (‘Medicine and the 
Public.” By — prigge, M A.. M.D. Cantab. London; William 

) 


Heinemann. 
* Tae Lancer, Nov. 4th, 1905, p. 1340. 





scheme he had submitted to the institution so long 

as 1901 and he entered very fully into the reasons w 
should be adopted and practically carried out. In the 
Times of Oct. 17th there appeared under the heading of 
‘Enteric Fever and the Army” a very able and exhaustive 
communication from Surgeon-General Sir T. GaLLwey, 
Principal Medical Cfficer of His Majesty's Forces in India, 
which is weil worth reading. The letters and papers 
on the subject of this disease are indeed too numerous 
to mention. In the space now at our command it cannot 
be expected that we should, go fully into it. Everyone 
must nowadays be ready to admit that the source and origin 
of many outbreaks of enteric fever have not only been traced 
to water, but have been almost exclusively water-borne, 
i.e., spread through the medium of a contaminated water- 
supply. But sach outbreaks have usually been of an epi- 
demic nature; the facts and the sequence of events have 
made up a perfectly consistent history and clearly pointed to 
a causal connexion between the two. Still, this is not by 
apy means all that has to be said; there are other sources 
of danger besides water. Meanwhile, the number of 
widely scattered sporadic cases of, and deaths from, enteric 
fever among British troops and junior regimental officers 
serving in India still occur with a depressingly steady 
monotony. In connexion with this subject we may refer to 
Tue Lancer of Jane 3rd, p. 1502, for a review of the 
‘* Report on the Origin and Spread of Typhoid Fever in 
United States Military Camps during the Spanish War of 
1898." It seems very pertinent to remark, too, that as 
regards India every official report for years past has shown 
that this fever occurs, for the most part, in young soldiers 
during their first year of service in that country. The fact 
that during the continuance of the South African War, when 
drafts ceased to be sent to India, there was a great fall in 
the number of admissions and that this ceased to be the 
case when that war was over and drafts were again 
sent to India affe:ds strong corroborative evidence of the 
great susceptibility on the part of comparatively newly 
arrived troops to be attacked by it. It is quite a 
mistake to suppose, however, that the Indian medical 
authorities are not alive to the necessity of guarding so 
far as practicable all avenues against outbreaks of enteric 
fever among British soldiers. The railway arrangements 
for the supply of drinking water to the troops en rewte have 
been lately overhauled for this present trooping season. 
With regard to the causes of the alleged immunity of the 
Japanese armies from this form of fever during their late 
war we have yet to learn what their wedical officers have 
to say on the subject and whether they ascribe such 
immunity to the use of sterilised or pure water by the 
Japanese troops. Meanwhile, and in connefion with the 
question of racial insusceptivity and effect of national 
habits and customs, we may refer to our leading article 
of May 20th.’ 


Army Physique and Our Recruiting Arrangements. 

Public attention has been a good deal directed of late 
to the question of our national physical deterioration and to 
the very large number of medical rejections among the 
classes presenting themselves as army recruits. It is but 
natural, and only to be expected, that among the urban un- 
employed and unskilled labour classes many ‘‘ unfits ” should 
try their chance of passing into the army. The number of 
rejections will consequently be no real criterion of the health 
and physique of those classes more happily circumstanced. 
Mr. ARNOLD-ForsteR whilst in office always expressed 
himself anxious to do all in his power towards making the 
army more attractive, and seeing that he was running a long 


* Vide Tux Lancet, May 20th, 1905, p. 1566. 
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and short service system of enlistment alongside of one 
another it was obviously important that there should be 
both an increased number and improved quality of recruits. 
We have in 1905, as in previous years, called attention to this 
subject. It seems a pity that the late War Minister did not 
begin at the beginning by improving our recruiting arrange- 
ments and affording better and more attractive accommoda- 
tion for intending recruits. The headquarters of all recruiting 
stations should be so located and of such a character as 
to induce self-respecting young men to present themselves 
for enlisement. This cannot now be said to be the case. 


A Vacillating Policy. 

In the year under review the War Office ruled that colour- 
blindness was no longer to bea bar to a candidate seeking 
a commission in His Majesty’s Army. Previously to 
the promulgation of this order the reverse was the case. 
We should like to know by whose advice this was done. 
It is not, of course, for us to decide whether colour- 
blindness would interfere or not with the due perform- 
ance of an officer’s duties, although we think there might 
be occasions when it would. But it is on account of the 
vacillating policy pursued by the authorities in this 
matter that we call attention to it. Quite a number of 
army candidates have been rejected by medical boards 
in the past who need not have been had the ruling of 
1905 been in force, for which they have a legitimate and 
serious cause of complaint to say nothing of its effect in 
regard to the finding of army medical boards. 

Should Varicocele be a Bar to Admission to the Services? 

An interesting and important correspondence, originally 
started by Colonel Francis Howarp, A.M.S., has been 
published in our columns, with which we dealt in a leading 
article under the above heading (vide Tue Lancer, 
Dec. 18th, p. 1785). Colonel Howarp did excellent service 


in initiating a discussion which we hope and believe will 


lead to further investigation and practically to some 
modification of existing regulations. 

The Memorial to the Army Medical Corps n ho Fell in the 

Boer War. 

His Majesty the Kine during the year unveiled a monu- 
ment at Aldershot erected to the officers and men of the 
Royal Army Medical Corps who fell in the Boer war. This 
ceremony appropriately took place on Empire Day, May 24th, 
the anniversary of the birth of QUEEN Victoria, 

The Surgical History of the South African War. 

An elaborate and able ‘‘ Report on Surgical Cases in the 
South African War, 1899-1902," by Surgeon-General W. F 
STEVENSON (feap., pp. 308. London: Wyman and Sons. 
1905) has been recently published. 

The Indian Medical Service. 

In dealing with the history of the Indian Medical Service 
in 1905 we may call attention to Chapter VIII. of the 
series of articles before referred to.‘ A great many of the 
changes recommended therein have been carried out and 
these have been chronicled in our pages as they occurred. 
Some of them are of quite recent date, the latest being the 
new regulations for study-leave for officers and an official 
notification that the Indian Government has sanctioned 
the provisional adoption of certain rules for the grant of 
specialist pay to officers of the Royal Army Medical 
Corps and the Indian Medical Service. Taken as a whole 
the service is, we think, greatly to be congratulated on 
the improved condition in which it finds itself at the end 
of 1905. Our special correspondent in his ‘‘ Notes from 
India” has not only supplied our readers with the earliest 
news in regard to matters affecting the Indian Medical 
Service but has also furnished them with valuable statistical 





* fue Lancet, April 22nd, 1905, p. 1089. 





evidence of the lamentable course of plague and other epidemic 
diseases as well as with information as to the progress of 
medicine, public health, and hygiene in that country. It is 
only right to say that quite a fresh impulse has been given 
by the Indian Government to the scientific study of Indian 
diseases by the measures which have of late been iniroduced. 


Medical Progress in India. 

While on this subject we may call attention to a very 
interesting article from the pen of Lieutenant-Colonel 
KENNETH MacLeop, the late professor of medicine at the 
Army Medical School, Netley, which appeared in the August 
number of our excellent contemporary the Jndian Medical 
Gazette. Lieutenant-Colonel MacLeop takes the occasion of 
his retirement from Netley and fiom the more active duties 
ef his professional life to make some reminiscent and 
valedictory remarks. He briefly describes the changes that 
have taken place within his experience in the service in 
which he has long held a very distinguished position and 
particularly dwells upon the increased means and 
opportunities of special and systematic research that have 
of late been introduced into India. The article is both 
noteworthy and instructive. 


The Medical Profession in India. 

A difficult question arising out of the relative position of 
the Indian Medical Service and of the graduates and 
licentiates of the universities and colleges in India and the 
government of that country has, it may-almost be said, 
become a perennial one. During the year 1905 we received 
many letters on this subject which we fully discussed in a 
leading article when we said that we consider that it is a 
legitimate grievance of the qualified natives of India that 
they are not placed more frequently in medical charge of 
the smaller districts of India.’ In connexion therewith we 
may also refer our readers toa communication published in 
this journal from Dr. W. J. Simpson ° who has had con- 
siderable Indian experience and, as at one time editor of the 
Indian Medical Gazette, is fully conversant with the position 
of affairs. 

The Royal Nary M dical & rreice, 

After the reorganisation of the Army Medical Service 
under the Warrant of 1902 it followed as a matter of course 
that new regulations, based upon identical principles but 
moulded to suit the different nature of the service, had to 
be issued for the medical department of the Royal Navy. 
As to any changes that have since taken place or have 
occurred in 1905, these have all had one and the same aim 
and have been in the same direction—namely, that of unifying 
the advantages so as to bring the several medical services 
into harmony with one another and of affordirg also an 
increasing and better scope for the work of scientific medical 
officers whether serving in the Royal Navy at the present 
time or to be attracted into it hereafter (vide Tue LANCET of 
April 22nd, 1905, p. 1090, taken in connexion with the note 
at p. 1220 in THE LANcetT of May 6th, 1905), 


The Wounded in Modern Naval Warfare. 

This subject has, as might naturally have been anticipated, 
attracted a good deal of attention during the present year 
and numerous papers have been read or published thereon by 
naval medical officers and others. Among these we may 
incidentally refer to an article in the Deutsche Revue by Vice- 
Admiral D. PascHEN of the German navy.” 


Visit of French Naval Surgeons to Haslar. 

The presence of several French naval surgeons in this 
country during the year forms an interesting record. For 
an account of their visit to Haslar, ride THe LANCET 
August 19th, 1905, p. 552. 


5 Tue Lancet, Feb. 18th, 1905, p. 441. 
° Tar Lancet, March 4th, 1905, p. 508. 
7 Tue Lancet, April 29th, 1905, p. 1159. 
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The Resignation of the Government. 

Towards the end of the year came the resignation of Mr. 
BaLrour and the succession of Sir H. CAMPBELL- 
BANNERMAN to the post of Prime Minister, with the appoint- 
ment of a new Ministry and of Mr. HALDANE as the new 
Secretary of State for War. Mr. HALDANE has the reputa- 
tion of being a very able and independent man. He will 
have associated with him at the War Office a very dis- 
tinguished officer in the person of Lieutenant-General Sir 
WILLIAM NICHOLSON, whose thorough knowledge of army 
organisation and recent war experience cannot fail to be 
turned to useful account and to influence the direction of 
our fature military policy. 


PUBLIC HEALTH. 
The Hygiene of Child-life, 

In this country one of the most conspicuous features of 
the year’s work in public health has been the increased 
attention given te various conditions of child-life. The new 
education authorities are bodies which are more or less 
directly concerned with public health administration and in 
many cases they have properly obtained the advice of their 
public health staff in connexion with their new duties. 
Apart from this, the general consideration in all quarters of 
the methods and objects of the education provided by the 
State has led to a much needed appreciation of the import- 
ance of medical considerations in connexion with the 
management of public elementary schools. During the 
year progress in this direction has been made in many 
parts of the country both by specially appointed 
medical officers and by medical officers of health. 
Much useful work was accomplished at the Conference 
on School Hygiene held at the University of London, and 
valuable contributions have been made during the year by 
the medical advisers of education authorities in London and 
various provincial centres, while results of systematic ex- 
amination of school children in relation to special points, 
such as underfeeding, skin diseases, tuberculosis, state of 
vision and teeth, and ‘*‘feeble-mindedness,” have been 
published for Dundee, Blackburn, Swansea, Gloucestershire, 
and other places.' The question whether children under five 
years old should be aggregated in the infant departments of 
elementary schools has been freely discussed. The pre- 
ponderance of medical as well as educational opinion 
appears to be decidedly against the continuance of the 
system. Attention has been drawn in our columns to the 
practice of over-insistence on medical certificates by school 
authorities—an outcome of excessive officialism often 
attended by undesirable results.2 Mention should be 
made also of various proposals for better utilising public ele- 
mentary schools and continuation cl to p t physical 
fitness and to counteract factors of ‘ physical deterioration.” 
Systematic instruction of older girls in cooking and various 
household duties has been strongly urged by Dr. J. Niven 
and others. The value of giving instruction on ‘‘ hygiene” 
to children and the form which such instruction should 
take have been much debated. The desirability of better 
education of school teachers on these matters is, how- 
ever, a matter of general agreement. After the Mansion 
House meeting in June in connexion with the establishment 
of a league for physical education representations were made 
to the Education Department in favour of an anthropometric 
survey at elementary schools of the kind recommended by 
last year’s departmental committee. An encouraging reply 
was received and it is to be hoped that this valuable inquiry 
will be undertaken as soon as possible.* 











1 Tae Lancer, March 11th (p. 653), August 19th (p. 542), and Oct. 7th 


(p. 1044), 1905, 
? Tur Lancet, May 6th, 1905, p. 1230. 
3 Tae Lancet, July 15th, 1905" P. 170. 





Infant Feeding and Infant Mortality. 

The question of infantile mortality in various forms ha- 
also received much attention throughout the year and ha; 
come into prominence owing to recent discussions on the 
decline of the birth-rate. The relation of excessive infantile 
mortality to ignorant and careless methods of hand-feeding 
has been brought out by medical officers of health in al! 
parts of the country ; the results of Dr. W. J. Howartn’s in- 
quiry into this question at Derby, reported in THe LANce: 
last July,* are typical of a large number of investigations of 
this class. Much attention has also been given to the con- 
tamination of food by house flies as a cause of autumna! 
diarrhea, The practice of obteining early intimation of 
births and organising visits to houses by female inspectors 
or by ‘‘ health visitors” is being widely extended and good 
results are claimed. Great attention also has been given 
to the milk-supply of infants. The desirability of estab 
lishing municipal depéts for the supply of cow’s milk for 
infants and the practicability of securing similar advan- 
tages by State or municipal encouragement of private 
enterprise have been the subject of considerable dis- 
cussion, as has also the larger question, raised by Dr. G. F 
McO.eary, of municipalisation of the entire milk-supply of 
particular areas.’ Though much has been done, especially 
in cities which have special ‘‘ milk clauses” in their loca! 
Acts and where systematic bacteriological examination is 
practised, to secure greater cleanliness and wholesomeness 
of the milk-supply, progress in this matter is likely to 
remain slow under existing legislative and administrative 
conditions so long as the general public is compara- 
tively indifferent on the matter. The need for greater 
attention to the question of regulating the use of preserva- 
tives in milk-and other foods and to many other matters 
relating to the adulteration and impoverishment of food- 
stuffs is becoraing generally recognised and the subject has 
been taken »p during the year by many medical officers of 
health. The importance of the question is emphasised by 
the new legislative and administrative action which has 
been taken during the year in the United States, France. 
and other countries, with the object of securing defini- 
tions or “standards” of particular articles of food and 
drink. . 

In 1904 we published a very complete history of the 
origin and organisation of the cantines scolaires, by which all 
the Paris school children are provided with a good meal 
whether they can afford or not to pay its modest cost of 
13d.’ This led to many debates in this country and finally 
to the holding of a great conference at the Guildhall. Here 
250 delegates of labour and other organisations, representing 
a total membership of about 2,000,000, adopted, against a 
minority of only 13 delegates, a resoluti favour of the 
free maintenance of school children by State. The 
speakers constantly referred to the Paris cantines scolaires 
and quoted our description of them. If opinions differed 
as to ways and means it was unanimously felt that 
the children must not be punished for the shortcomings of 
their parents. If they are to grow into healthy and useful 
citizens they must be well fed, well clothed, and well housed. 
Thriftless and drunken parents, in the opinion of the con- 
ference, should be dealt with apart from their children, who 
should be so educated that they should not grow up to be 
like their parents. Some of the action demanded is no doubt 
on unfamiliar lines and not easy to reconcile with methods 
of administration based on Poor-law and other legislation 
in this country, while the financial means for doing all 
these excellent things can hardly be settled by Guildhall 
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conferences. It is in such circumstances, however, that 
knowledge of what is actually being accomplished abroad is 
of special utility. 


the Feeding and Clothing of School Children at Brussels. 

As our report on what is done in Paris proved of so much 
use we have this year given some account of the measures 
taken at Brussels. Here the fierce conflict for and against 
clericalism somewhat mars the result. Also information 
and statistics are only available in regard to the communal— 
that is to say, the secular—schools. It is only when infective 
disease breaks out that the laws established by the French 
Republic in Belgium during the year 1793 give the local 
authority the right to enter a clerical school. Moreover, 
education in Belgium, though widespread, is not compulsory 
and universal. . A good half, however, of the children attend 
the schools established by the Brussels municipality 
and subventions are given by the city, not only to 
provide these children with soup and bread but also to 
help the managers of the clerical schools to feed their 
children. However the situation which exists at Brussels 
differs totally from that which prevails in Paris, London, and 
many other large centres. At Brussels food is not the 
first necessity. The majority of the children are considered 
to be sufficiently fed by the parents but they are not 
properly clothed. Certainly the Belgian housewife is frugal 
and orderly. The wages are very low but a well-ordered 
family living on from 16s. to 20s. a week may be able to 
spend regularly a few pence daily for each child’s food but 
cannot possibly afford an outlay of several shillings for 
clothes. Thus it happens that in the Brussels communal 
schools only one child out of every five is assisted with 
gifts of food; but one child out of every two children 
receives gifts of clothing. Doubtless if these clothes were not 
given the parents would be obliged to buy them and there 
would be more starvation among the children; consequently 


more food would have to be gratuitously provided at the 
schools, and so the result would be somewhat similar in the 
long run. As it is, the municipality supplies raw material 
to the schools which is used to teach the children sewing, 
dressmaking, tailoring, &c., and the clothes thus made by 
the children are distributed to, and worn by, the poorest 
children among them. Private charities also help in pro- 


viding clothes. But more is required than feeding and 
clothing ; there must also be medical inspections and for 
this purpose six medical men have been appointed and each 
pupil has to be examined from the physical and intellectual 
point of view so as to discover and to check any abnormal 
development or tendency to disease. To the elder pupils 
the medical inspectors give lectures and homely explana- 
tions on elementary hygiene. A system of weighing 
and taking chest measurements has been recently intro- 
duced, and guided by all these observations it is hoped 
that the right children will be selected, and this in good 
and useful time, so as to be sent to the seaside or other 
places where pure air, proper diet, and an out-door life may 
prevent them from becoming confirmed invalids and a 
burden to society. In all these good works the municipality 
supplements from the public funds what private charity fails 
to provide. 
Exotic and Epidemic Disease. 

The country has fortunately been free from invasions of 
imported exotic disease ; there has, we believe, been no case 
of imported cholera, although the westward progress of this 
disease during the year and its prevalence in certain parts 
of Germany and Russia naturally led to apprehension and to 
special precautions on the part of sanitary authorities at the 
ports of London, Newcastle, and elsewhere. A case of im- 
ported plague was detected at Manchester in July, but as 
in other instances of the kind no spread of the disease 
occurred. The prevalence of epidemic cerebro-spinal 





meningitis in New York during February and March* 
caused much attention to be given to the subject in this 
country. Several isolated cases of this disease have been 
reported and in one instance a localised outbreak occurred 
at Irthlingborough in Northamptonshire. A useful circular 
by the medical officer of the Local Government Board on the 
diagnosis and epidemiology of cerebro-spinal fever was issued 
during the year. 

Small-pox has been comparatively little prevalent in 1905 
but we are reminded of its recent epidemic prevalence 
throughout the country by various reports and contributions 
during the present year, notably those on the outbreaks at 
Leicester and Dewsbury ® and on the influence of hospitals 
in spreading the disease in certain places. The vaccina- 
tion lessons of the recent outbreaks, together with the 
demonstration which they supplied of the inefficiency 
and costliness of our methods of dealing with small- 
pox when compared with those which obtain in 
Germany, were well brought out by Mrs. L. Garrett 
ANDERSON, M.D., Dr. J. C. McVat, and others at the 
Mansion House conference of the Imperial Vaccination 
League and further increase the case for legislation to 
provide a system of general revaccination at school age on a 
similar basis to the existing system of primary vaccination. 

There has been marked prevalence of scarlet fever in 
London and in several parts of the country during the year ; 
Northampton '° in particular suffered from a very extensive 
epidemic. In connexion with this disease reference may be 
made to the elaborate report by Dr. A. G. R. CAMERON '' to 
the Metropolitan Asylums Board on his investigations of 
the circumstances of ‘‘ return” cases from fever hospitals, 
which affords evidence of the prolonged infectivity which 
exceptionally appears to be possessed by cases of scarlet 
fever. 


Typhoid Fever : the Outbreaks at Lincoln and elsewhere. 

The outbreak of enteric fever at Lincoln has afforded a 
striking instance of catastrophe resulting from contamina- 
tion of a public water-supply. This outbreak began at the 
end of January. In the first fortnight some 400 persons 
were attacked; during the next eight weeks about 500 
other cases occurred. Including a considerable crop of 
** secondary ” cases the total number of persons attacked in 
Lincoln during the first half of the year appears to have 
exceeded 1000 and to have constituted about 2 per cent. of 
the total population, while some 120 deaths occurred. Many 
of the circumstances associated with the epidemic were 
noted at the time in THz LANCET in a special report from 
our Sanitary Commissioner,'* and other contributions to the 
epidemiology of the outbreak have since appeared in ou 
columns, including a valuable paper from Dr. CHRISTOPHER 
CuHILDs which appeared as recently as Dec. 2nd and in which 
an interesting comparison is instituted between the Lincoln 
outbreaks and the famous epidemics at Worthing and Maid- 
stone. When the epidemic of typhoid fever broke it at 
Lincoln our Special Sanitary Commissioner went there to in- 
vestigate the local circumstances. Undoubtedly there was 
every reason to believe that the river Witham, whence 
the drinking water is obtained, was contaminated. He 
pointed out, however, various concurrent circumstances in 
connexion with the outbreak which probably influenced its 
magnitude and distribution to an appreciable extent. It was 
noteworthy, for example, that infection by means of sewer 
air was difficult to eliminate, as the epidemic prevailed 
not only where the Witham water was drunk but where the 





8 THe ee April 15th (p. 1010), and Sept. 23rd (p. 900) and 30th 
(p. 973), 1905. 
- * Toe Lancet, July lst +7 34) and Sept. 23rd (p. 899), 1905, 
10 THe Lancet, March 18th, 906, p. 748. 
1t Tue Lancet, Nov. 18th, 1905, p. 1487. 
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air from the sewers could more easily penetrate the dwell- 
ings. He also pointed to the remarkable age distribution 
of cases, which requires explanation. Up to March Ist 
among children under the age of 15 years there 
were 172 cases among the males and only 115 among 
the females. Among the adults—that is, persons above 
15 years of age—there were 266 cases among males and 
only 179 among females. If the contamination of the water 
was the sole cause, why these extraordinary differences! Do 
males drink so very much more water than females! It was 
said that men who work in foundries do drink a large 
quantity of water, but the greatest discrepancy occurred 
during the ages of from six to ten years, where there were 
only 38 cases among the girls and no less than 85 among the 
boys, and boys at that age do not work in foundries. Our 
Commissioner also visited several houses where cases of 
typhoid fever had occurred and pointed out special sanitary 
defects that might have predisposed the inhabitants and so 
account for the fact that they were victims of the epidemic 
Thus, while in no wise denying the primal importance of a 
pure water-supply, our Commissioner strove to show that 
many other and important questions relating to pre 
disposing causes were also involved. 

The epidemic has afforded, in our opinion, a convincing 
demonstration of the danger of taking water from contami- 
nated sources and relying upon filtration to remove the risks. 
The disaster which occurred is all the more regrettable in view 
of the warnings which the town council in the past bad re- 
ceived from the medical officer of health, Dr. C. HARRIson, 
and also from the Local Government Board, and has pro- 
perly given rise to considerable criticism of the deficient 
administrative control exercised by the central over the local 
authority in matters of this kind. Another noteworthy point 
is that in consequence of the outbreak systematic treatment 
of the whole water-supply by hypochlorite of soda has been 
adopted at Liacoln pending alterations and improvements in 
the water service. A smaller, though severe, outbreak of 
typhoid fever, attributable to the public water service and 
apparently also connected with local mismanagement, 
occurred later in the year at Basingstoke.’* In connexion 
with typhoid fever we may refer, in passing, to the publica- 
tion during the year of the report of the German Commission 
on Antityphoid Inoculation,'' to a number of important 
additions to the literature of water-supply and sewage 
disposal, and to various bacteriological investigations on the 
significance of the presence in water and food of the bacillus 
coli and other bacteria associated with excremental pol- 
Jution. The latter include a valuable report to the Local 
Government Board by Dr. A. C. Houston who has this year 
been appointed to the new office of bacteriologist to the 
London water authority. 

Anthraz. 

The question of improved regulations for the prevention 
of industrial anthrax has been dealt with by the Factory 
Department of the Home Office, and anthrax formed the 
subject of this year’s Milroy lec‘ures,'’ in the course of which 
Dr. T. M. Lecce drew attention to the success which has 
apparently been attained by ScLAvo's serum treatment. 


The Prevention of Tuberoulosis. 

Abundance of effort has been made to attack, by direct or 
indirect means, the question of the prevention of tuber- 
culosis. Discussions and contributions made duriag the 
year show that in the present state of knowledge there is 
considerable difference of opinion on the value of sana- 
toriums as a means of reducing the prevalence of pul- 
monary tuberculosis and as to the extent to which it is desir- 
able to urge provision out of public funds for segregation on 


a large scale of more advanced cases of this disease. We 
purposely abstain from saying more here upon this subject 
as we shall shortly publish an important series of papers 
on the questions involved. Reports of medical officers 
of health continue to {llastrate the useful work which is 
being done throughout the country to ameliorate conditions 
of housing and living which foster the disease and the need 
for further effort by local authorities in this direction. That 
this necessity is not confined to our larger towns is well illus- 
trated by the recent report of the Scottish Local Government 
Board on the Sanitary Condition of the Island of Lews.'® A 
correspondent has recently drawn attention to the oppor- 
tunities of tuberculous infection afforded by the insanitary 
condition of the bars of public-houses.'’ The International 
Conference on Tuberculosis held in Paris during the autumn 
was the occasion of some notable contributions on the rela- 
tion between human and animal tuberculosis, a subject 
upon which a report of the extensive investigations carried 
out under the direction of Sir MicHakL Fostex and his col- 
leagues of the British Royal Commission is now promised and 
may be expected to add materially to our knowledge. Mean- 
while we are hearing iess <f the contention that bovine 
tuberculosis and human tuberculosis are not reciprocally 
infective; recent research, including the report made this 
year by the German Commission, points to an opposite 
conclusion. 
Vaccination, Se. 

Reference may be made to the instructive observations of 
the medical officer of the Local Government Board in this 
year’s report on the increasing acceptance of primary 
vaccination which has been manifested throughout England 
and Wales, even including antivaccination centres such as 
Leicester and Gloucester, since the Vaccination Act of 1898 
came into operation."* Among other valuable papers in this 
report are included that by Dr. R. Bruce Low on German 
methods of dealing with small-pox, the researches of Dr. 
M. H. Gorpon on transmission of infection through the air, 
and the account by the British delegates of the proceedings 
at the Paris Conference of 1903, which resulted in the 
important International Sanitary Convention regulating and 
defining procedure for the prevention of cholera and plague. 


Public Health and the Legislature. 

In concluding this very brief survey of some of the 
principal matters of the year it is unfortunately necessary 
to add that the proceedings of Parliament have left little or 
nothing to its credit in the way of public health legislation. 
Pressing questions, such as the codification and amendment 
of the English Public Health Acts and new legislation in 
regard to the tenure of medical officers of health, revaccina- 
tion, and death certification, still await the sexjous attention 
of our legislators. ~~ 


EXOTIC AND TROPICAL DISEASES. . 
During the year 1905 the subject of tropical diseases 
has continued to receive marked attention and in. several 
departments of study—clinical, epidemiological, and bacterio- 
logical—substantial progress has been made. 


Plague. 

Of epidemiological diseases prevalent in warm climates 
plague still holds a foremost place. In the centres which 
for several years we have been accustomed to associate with 
the prevalence of plague the disease still holds sway, 
although, fortunately, in some to a lessened and lesseuiug 
extent. In India, the chief centre of the disease at 
present, during the first half of the year, Jan. Ist 
to July 1st, 1905, the number of deaths from plague 
amounted to 878,602, as against 725,631 during 1904, 
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an increase of 152,971. In the year 1904 the plague returns 
showed the largest number of cases ever recorded in India 
since the disease appeared there in 1896, so that the first six 
months of 1905 have the worst record of all. During the 
latter half of 1905 the deaths from plague have been fewer 
than during the corresponding period of 1904. The complete 
retarns are not yet to hand, but comparing the deaths from 
plague from July Ist to Nov 18th during 1904 and 1905 
they amounted to 198,871 and 48,034 respectively, or 150,837 
fewer to date during 1905. But although the diminished 
numbers daring the latter part of the year 1905 serve to keep 
the total death-rate from plague lower than was anticipated, 
the total deaths from the disease in India during 1905 must 
approximate 1,000,000. There were 1,034,787 deaths from 
plague in India during 1904 so that it is with some satisfac- 
tion that we may look forward to a somewhat diminished 
number of deaths from this disease when the records for 1905 
are completed. The satis!action is, however, of small account 
seeing that nearly 1,000,000 persons succumbed to the disease 
during the year just closed. The Bombay Presidency, the first 
infected region, still remains the chief centre of the disease, 
but in the Panjab the highest total of deaths for several 
weeks in the spring of the year was notified. From Cashmere 
to Mysore and from Karachi to Burmah plague prevails in 
india, thé city of Madras curiously enough being the only 
large city which so far has escaped the disease. Although 
plague has persisted iz India for ten years the disease 
must still be considered of an epidemic nature, and antil 
another ten years have passed it will not be possible 
to ascertain which areas may be regarded as futare 


endemic, instead of epidemic, centres of the disease. 
Plague even when epidemic in type varies in intensity and 
extent of prevalence from year to year, and although the 
deaths from the disease in India during 1905 promise to be 
fewer by some tens of thousands this is no guarantee that 
during 1906 the numbers may not exceed any total yet 


recorded. We have come to look upon Garhwal and Kumaon 
in the Himalayas, Yunnan in China, Transbaikalia in Russian 
Asia, the Assyr district of Arabin, parts of Mesopotamia and 
Persia, and East and Central Africa as endemic centres of 
plague, and it may be when the present epidemic subsides 
that the disease may again recede to these districts. Even in 
Garhwal and Yannan, however, plague in man apparently 
disappears for some years only to reappear in virulent form 
and the persistence of its endemicity would seem to point 
to some local factor as the explanation. Some attribute 
the endemicity to infected grain but it is more probable 
that animals are the hosts. The chief endemic centres— 
Garhwal and Yunnan—it is to be observed are mountainous 
countries and the domesticated animals are stabled under 
the same roof as human beings, this arrangement being 
probably due to the difficulty of obtaining a sufficient 
amount of level ground whereon to build. In such 
habitations the dung-heap or midden is as often as not in 
the lower floor of the dwelling, a condition favourable to the 
presence of swarms of fleas (HANKIN). Rats and mice are 
infected by plague to an extent in excess of any other class 
of animals but it is doubtful if with these rodents, as with 
man, the disease is anything but epidemic in character. It 
would seem, therefore, that in some other animal plague 
finds a permanent home. The spread of plague, moreover, is 
not a simple process. When an infected person reaches a 
district previously free from the disease it may be months 
before the inhabitants are attacked, suggesting some 
deep-seated, complicated, and ill-understood method of 
infection. The much discussed question of the carriage of 
plague by fleas has not yet been settled, but HANKIN found 
plague bacilli in clusters imbedded in the tissues of the 
stomach of a flea caught upon a dead rat. From the 
rat itself plague bacilli were not recoverable, so whether the 
rat was merely the animal on which the flea settled and in 





which probably reproduction of the plague bacilli was taking 
place, or whether the flea had actually extracted the bacilli 
from the rat itself previously to its death, is an open question. 
The rat, however, would appear to play an indefinite part in 
the propagation of plague, for we have records of plague in 
man without the rats in the neighbourhood being attacked ; 
and, again, the disease may prevail in rats without man 
being attacked. The difference between the Mus rattus—the 
common long-tailed black rat of India—and the Mus decn- 
manus—the brown or Norway rat of Europe—may serve to 
explain the discrepancy in opinions concerning the part which 
the rat plays in plague. The Mus rattus lives in the roofs of 
houses and is more intimately associated with the haunts 
of man; the Mus decumanus is a burrowing rodent, living in 
drains and cellars, and man is not so likely to be infected 
thereby. It is possible that the different habits of these 
rodents may account for the peculiar limitations of epidemics 
of plague at the present day. 

There can be no doubt that the presence of a bubo in 
plague has blinded and thwarted our endeavour to arrive at 
a right understanding of the disease. The bubo has hitherto 
been regarded as the initial evidence of the disease and the 
bacilli have been regarded as in some way primarily 
connected with the lymphatic glands. In all probability 
this is a false conception, for plague bacilli can be found in 
the blood previously to the swelling of the glands. BELL, 
Hunter, and Simpson in Hong-Kong have well-nigh proved 
conclusively that plague is a septicemic disease and that 
the swollen glands are of secondary development. HUNTER 
and Simpson have shown that gastro-intestinal lesions pre- 
cede all others, and they are of the opinion that the infection is 
by way of the alimentary canal (or lungs) and the subsequent 
clinical history of the complaint is liable to variations 
which may assume a bubonic, pneumonic, or septicemic 
type. This wider conception of plague is in accordance 
with the clinical history of several other diseases and places 
the study of plague on a higher and more scientific platform. 

Plague inoculation by Haffkine’s method is being con. 
tinued in India and all the evidence points to satisfactory 
and encouraging results. Of the returns showing the ad- 
vantage of inoculation that by Major E. WILKINSON is 
perhaps the most satisfactory. Of 639,630 uninoculated and 
187,797 inoculated persons living in the same community 
and under similar conditions 29,723 of the uninoculated died 
from plague, whilst but 814 of the inoculated succumbed to 
the disease. Had there been no inoculation the number of 
deaths amongst the inoculated would have been proportion- 
ately 8680 instead of 814, a saving of 7865 lives out of 8680, 
or, in other words, 90°62 per cent. were saved by inoculation, 
An experience of inoculation against plague was also 
reported upon by Mr. E. 8. Winter of Aden. In acom- 
munity of 1950 persons living under similar conditions 368 
cases and 284 deaths occurred amongst 1052 uninoculated 
persons, whilst among 898 inoculated there were only 37 
cases and 14 deaths. These figures indicate that inoculation 
afforded almost an eight-fold degree of immunity, and a 
degree of protection among the attacked equivalent to rather 
more than double. 

Plague has prevailed to some extent in many countries— 
in South China, in the Philippines, in Queensland, in 
Mauritius, in South Africa, in Mozambique, in Zanzibar, in 
Egypt, in Algeria, in Persia, in Turkey in Asia, in Southern 
Russia (Asia), in Peru, in Brazil, and in Chili, and cases have 
occurred on board vessels at Hamburg and Leith. In none 
of these places, however, has the disease prevailed to any 
severe degree, except perhaps in Chili. 

Cholera. 
During the past 12 months Asiatic cholera has in several 


parts of the world caused alarm and in a few regions the 
disease has prevailed in an epidemic form. In Madras cholera 
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has been widespread and the Philippines have suffered 
severely. In Southern and Central Russia cholera has con- 
tinued through the summer and the autumn and the manage- 
ment of the outbreak has been severely criticised by Russian 
medical men. Some two years ago M. DE PLEHVE drew up 
ascheme for dealing with cholera and other ailments of the 
same type in which all the prophylactic measures were 
assigned to Government officials, mainly belonging to the 
police, and in which medical men played quite a 
subordinate part. This bureaucratic scheme was re- 
sented by the medical men assembled at the Medical 
Congress at Moscow and they pledged themselves to take 
no part in the crusade against cholera. This resolution 
had largely a political basis, being probably aimed at the 
formation of a national medical Jeague pledged to thwart 
the bureaucratic régime at present in force and to favour 
the introduction of representative government. It may 
truly be said that the present political position in Russia 
exposes Europe to a grave hygienic danger, for it has been 
across Southern Russia that cholera has invaded Europe 
during the last two or three inroads of the disease. 

In Germany cholera appeared during the month of August, 
1905. The infection was apparently conveyed by way of the 
Vistula, which flows through Poland to reach the Baltic by 
way of East and West Prussia. Up to Sept. 23rd 246 cases 
of cholera and 85 deaths from the disease had occurred. 
The disease extended as far as Berlin and cases of cholera 
occurred at Hamburg, but in both instances the cases were 
imported. 

A careful observation of the cholera outbreak in Persia was 
made by Dr. JoserH Scott. At Kerbela, the great pilgrimage 
town in Mesopotamia, cholera was reported in the early part 
of the year 1904 and thence it spread to several pro- 
vinces in Asiatic Turkey and Persia; in all, 68,700 deaths 
were recorded and there seems little doubt that the outbreak 
of cholera in Southern and Central Russia and in the eastern 
part of Prussia is directly connected with the Persian and 
Turkish epidemic of 1904. 

Of the various methods of protective inoculation against 
cholera, those of HAFFKINE and KOLLE# promise the best 
results. HAFFKINE’s method is as follows. An attenuated 
virus was first prepared by growing the cholera organism 
in flasks of bouillon at 39°C. while allowing a constant 
current of air to pass over the surface of the media. After 
this attenuation the germs were grown upon agar and 
carried from tube to tube. A virulent virus was prepared 
by inoculating a guinea-pig intraperitoneally with cholera 
spirilla and then inoculating a second guinea-pig with the 
peritoneal exudate of the first and so on through numerous 
animals until a very virulent culture was obtained. This 
was known as the fixed virus. The vaccination of human 
beings was performed in two stages. In the first 0°1 to 
0°05 cubic centimetre of a 24 hours’ agar tube of the 
attenuated culture suspended in bouillon was injected sub- 
cutaneously. In the second, performed from three to eight 
days after the first, the same amount of the virulent culture 
or ‘‘fixed virus” was inoculated. KoLLE and KLEMPERER 
determined that specific protective substances enter into 
the serum of human beings inoculated subcutaneously 
with cholera organisms. KOLLE maintains that a single 
injection of the living cholera vibrios gave as good 
an immunity as when the inoculation was repeated, 
and further, that the use of dead cultures produced 
almost the same results as that of the living ones. 
The cholera vibrio, under certain conditions, produces at 
least four enzymes. (1) Birrer found that it develops 
an acid in nutrient solutions containing starch paste; 
(2) Fermi and MonTEsANo succeeded in demonstrating 
that the cholera vibrio, in either sugar or pioteid-free 
media, sometimes, though very inconstantly, produces 
inverting ferments; (3) the cholera spirillum has been 





shown by SCHOFFER to produce a rennet-like ferment, 
which is similar in its action to the rennin of the cow’s 
stomach ; (4) a peptonising ferment is, however, the most 
important. The cholera toxin seems to exist as an integral 
part of the bacterial cell; it appears to be set free after the 
death of the organism and probably partly through the 
action of its own proteolytic enzyme which is not destroyed 
at 60°C. R. P. Strong succeeded in separating other 
immunising subst ly, agglutinin and bacterio- 
lysin, as well as the toxin from the bodies of the bacteria by 
a process of autolytic digestion. 
Malaria. 

The all-important question of anti-malarial measures is 
being watched and advocated with interest in many quarters. 
The three most prevalent measures are screening of windows 
and doors of dwelling-houses, quinine-taking, and the de- 
struction of the breeding places of anopheles mosquitoes. 
With regard to the Corsican Anti-malarial League, according 
to F. Barresti, excellent results are reported from the 
metallic screening of doors and windows. The success in 
many instances was complete, no cases of malaria occurring 
where the screens were carefully and efficiently used, 
and even in houses partially protected the number of cases of 
waioria fell from 47 per cent. to 11-60 per cent. The metal 
screens in no way interfered with ventilation or with the 
comfort of the occupants of the houses. This statement is 
in accordance with opinions expressed im many parts of the 
tropics and it is but the extension of the principle of the 
mosquito bed-curtains to houses. The marvellous results 
ebtained by CELLI in the Roman Campagna by protecting 
the houses of the railway servants dwelling in the Campagna 
were the outcome of the first extended campaign in this 
direction and the mosquito-protected hut in which Dr. G. C. 
Low and Dr. L. W. Sampon resided in the Campagna during 
the malarial season some four years ago, with complete 
immunity from malaria, helped to bring the method into 
prominent notice. There can be no doubt that protection 
from the mosquito means protection.from malaria. 

Quinine-taking is widely utilised by the laity and recom- 
mended by medical men as a prophylactic in malaria. Con- 
siderable doubt, however, prevails as to the proper method 
of administration ; some recommend a daily dose, some a dose 
twice weekly, and as in the times of taking so in the 
quantity necessary is there a discrepancy of opinion. There 
can be no doubt that a daily dose of five grains gives a sub- 
stantial immunity, but five grains is a large dose and more 
than most men can stand. Even three grains daily is often 
too much, yet it does not always prevent malaria. A man 
who takes ten grains once a week is more likely to escape 
fever than he who takes five grains every other day. Dr. 
Sr. GeorGe Gray recommends a 10- or 15-grain dose of 
quinine on two successive days with an interval of eight 
or nine days before the next two doses are taken. Dr. 
Gray bases his recommendations as to quinine-taking 
on the fact that the life-cycle of the parasite is nearly 
always 48 hours and that some eight or nine days must 
elapse after infection before the parasites become sufficiently 
numerous in the blood to cause an attack of fever, so that if 
the quinine is taken every eighth or ninth day the parasites 
are destroyed before they can cause fever. 

The destruction of mosquito-breeding places as a prophy- 
lactic measure against malaria has been strenuously advo- 
cated by Major Ronatp Ross, In no instance has this 
method been applied on so extensive a scale as that 
attempted by Dr. MaLcoLM Watson at Klang and Port 
Swettenham in the Malay States. These towns are 
situated in low-lying swampy ground where virgin jungle 
prevails to a considerable extent, where no hot or cold 
season even temporarily stops the mosquito pest, where 
the rainfall is 100 inches per annum spread over all 
the months of the year, and where the swamps, wells, and 
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ditches are permanently available as breeding-places for 
moequitoes. At first sight the task of eradicating mos- 
quitoes in such a district would seem hopeless, yet 
the results obtained by Dr. Watson were excellent and 
highly encouraging. Malaria has practically, if not 
absolutely, disappeared from the two places which in 
former years were * vuvably the most unhealthy in the 
whole district, while the remainder of the district not 
subjected to the anti-malarial measures remains much as it 
was. [he actual figures are remarkable. At Klang in 1901 
there were 334 cases of malaria admitted in the hospital ; in 
1902 the number fell, after anti-malarial measures were begun, 
to 129; in 1903 they still further declined to 48 ; and in 1904 
but 28 cases were admitted. At Port Swettenham during the 
same years the numbers read 188, 70, 21, and four ; whilst 
in unprotected districts the numbers were 197, 204, 150, and 
266. The eradication of mosquitoes was accomplished by 
systematic and continuous work in drainage, filling inswamps 
and ditches, and clearing the neighbourhood of virgin jungle 
and dense secondary growths. Malaria as a fatal disease in 
Klang and Port Swettenham declined to nil in 1904, whilst 
in other parts the number of fatal cases actually increased. 
The well-known anti-malarial measures undertaken by Major 
Ross at Ismailia have continued to afford good results. 
During the year 1901, before anti-malarial measures were 
tried in Ismailia, the number of cases of fever observed was 
1990; in 1902, after defensive measures were commenced in 
September, the cases numbered 1548; in 1903 they fal to 
214 ; and in 1904 they amounted to 90 only. 


Beri-beri. 

The most important recent contribution to the pathology 
and etiology of beri-beri has been made by Dr. HAMILTON 
WricuT. His theory of gastro-duodenal irritation as a definite 
primary lesion in beri-beri has succeeded in supplanting 
in interest, if not in fact, several seemingly feasible explana- 
tions of the cause of the disease. The most recent theories 
are: 1. The arsenical theory of Major Ross based upon the 
similarity of symptoms in chronic arsenical poisoning and 
beri-beri. The announcement also of the presence of arsenic 
in the hair and toe-nails of some cases of beri-beri served to 
foster the idea of relationship. 2. The rice theory had long 
obtained, and still holds, possibly in a modified sense 
correctly, a foremost place among the theories of the causa- 
tion of beri-beri. Mr. J. Tertius CLARKE drew attention 
to the fact that the Tamils ascribe their almost complete 
immunity from the disease in the Malay States, where beri- 
beri is rife, to the fact that their rice before husking is 
subjected to a preliminary boiling, whilst neighbouring 
communities husk their rice raw and so it may become 
contaminated by the poison which lies in the husk. The 
Tamil custom also of taking a quantity of pungent substances 
containing essential oils with their food, whereby a pro- 
phylactic action may obtain, is also a feature deserving of 
note. 3. The gastro-duodenitis theory of Dr. WRIGHT is that 
beri-beri is due to a specific organism which gains entrance 
to the body rid the mouth ; that it develops and produces a 
toxin chiefly in the pyloric end of the stomach and in the 
duodenum ; and that the toxin generated, when absorbed, acts 
atrophically on the peripheral terminations of the afferent 
and efferent neurons. The deduction, therefore, is that the 
signs and symptoms are a late manifestation of beri-beri, 
just as diphtheritic paralysis appears after the febrile 
stage of diphtheria is over. This pre-paralytic stage of 
beri-beri corresponds also markedly with the observa- 
tions of Professor W. J. R. Simpson in regard to plague. 
According to Professor SIMPSON the gastro-intestinal signs 
and symptoms anticipate the appearance of buboes, placing 
the bubo as a really late manifestation in the clinical 
history of the disease. Dr. WRIGHT has assumed a bacillary 
origin to the gastro-duodenitis of beri-beri ; that the specific 





organism escapes in the feces and is the medium of infec- 
tion. Acting on this assumption he has applied the idea of 
fecal infection practically and by a careful disposition of 
the stools in public institutions in Kuala Lumpor he 
succeeded jn arresting the prevalence of beri-beri. Dr. 
Wricut's excellent work has advanced the study of beri- 
beri to a position in harmony with modern scientific methods 
of investigation. He bas given us a fresh classification 
of beri-beri into acute peroicious, acute, and subacute beri- 
beri; he has shown that diet per se has nothing to do with 
beri-beri ; he has drawn attention to the ea:ly manifestation 
of gastroduodenal irritation and to the late appearance of 
paralysis—a beri-beri residual] paralysis; and he has shown 
by careful hygienic experiments that the disease can be 
eradicated from a ‘‘place” by sanitary precautions as 
regards the disposal of the intestinal excreta. 


Malta Fever. 


The commission at work in Malta has succeeded in dis- 
pelling the mystery which has long enveloped Malta fever. 
In the first place, it appears that the disease is rarely met 
with elsewhere than in Malta and the belief that it occurred 
in other parts of the world is now received with hesitation. 
It is open to question even if the term Mediterranean fever, 
adopted to indicate the wide prevalence of the disease, is 
geographically correct, for careful investigation bas shown 
that the fever met with in Crete, Naples, the Palestine 
and North African littorals, and many other Mediter- 
ranean towns and districts cannot be regarded as genuine 
Malta fever. The name undulant fever was given to the 
disease partly with the intention of including an ailment 
which was reported to have been met with in many 
parts of the East African shore and in the Malay States and 
China. In few places outside the island of Malta has it 
been proved by bacteriological investigation that undulant 
or Malta fever exists. The announcements have been for the 
most part made on clinical evidence merely and it would 
seem as though the term Malta fever will after all prove 
the correct name for the disease from a geographical stand- 
point. One of the most positive statements that Malta fever 
is found elsewhere than in Malta is from South Africa, 
where Dr. A. EpincTon and Mr. G. W. Roserrson found 
positive reactions to Malta fever in specimens submitted to 
them by Dr. P. D. StrRacHAN from patients in the Orange 
River Colony. Mr. P. TARGETT ADAMS also met with the 
micrococcus Melitensis in blood submitted to him at Bloem- 
fontein. 

The study of Mediterranean fever was virtually commenced 
by Marston in 1861 and received its great impetus from the 
discovery of the micrococcus Melitensis by Colonel D. BrucgE 
in 1887. In 1897 Dr. A. E. Wricut and Surgeon-Captain 
F. SmitTH, by introducing the serum agglutination test, placed 
matters on a more exact basis. The commission found that 
the goats in Malta harboured the micrococcus and that the 
milk from these animals contained the specific organism. 
The milk-supply of the island is largely derived from goats 
and the animals live in close proximity toman. The goats 
themselves do not appear to have suffered illness from 
the fact that they are the hosts of the specific coccus, 
but it is not unlikely that their milk when consumed may 
be the medium by which it is conveyed to man. How the 
goat becomes infected has yet to be ascertained but Dr. 
Zammit, who first found this animal infected, states that 
the usual source of milk in Malta is the goat and that these 
animals are driven about the streets in herds and are milked 
at the customers’ doors. The udders, which are abnormally 
large, often touching the ground, are very liable to be 
soiled. It may be that contact with already contaminated 
soil may prove to be the medium of infection in the 
case of the goat, which in turn may have become 
contaminated by the excreta of the goat in the 
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first instance. Experiments made by Major W. H. 
Horrocks, R.A.M.C., proved that the inhalation or inges- 
tion of infected dust gives rise to the disease in animals ; 
that the ingestion of infected food gives rise to Mediter- 
ranean fever in healthy monkeys; that the subcutaneous 
noculation of the micrococcus Melitensis caused a typical 
attack in a monkey ; and that the micrococcus when re- 
covered from the urine of patients suffering from Mediter- 
ranean fever is capable of giving rise to the disease in healthy 
monkeys. Experiments made with stegomyia fasciata as to its 
power of conveying infection, originally believed to have been 
shown by Dr. ZAMMIT, proved negative in Major Horrocks’s 
hands. The further elucidation of the infectivity of Malta 
fever is awaited with interest but already the disease seems 
to have been traced to its source and it only wants the 
adoption of practical hygienic methcds to establish the 
truth of conditions which bacteriology has shown to be 
highly probable. 
Sleeping Sickness. 

Asummary of the report of the Commission on sleeping 
sickness which the Royal Society sent to Uganda will be 
found in the section on Medicine and Therapeutics. The 
presence of a diplo-streptococcus mentioned by the Portuguese 
investigators and by CASTELLANI, and seen also by the Royal 
Society Commission in patients suffering from sleeping 
sickness, requires further consideration and investigation, for 
although the coccus was observed only in the very last days of 
life by the members of the Commission it is possible that 
either as a specific or determining factor in the fatality of the 
disease it playsa part. Whether or not a person who becomes 
infected with the trypanosome must necessarily have sleeping 
sickness is not yet proved one way or the other, but that 
they remain in good health for long periods is certain. 
The successful treatment of trypanosomiasis judged by 
experiments in animals and from actual administration 
in man is fairly encouraging. LAVERAN experimentally 
tested the action of sodium arseniate; Moore and 
CHICHESTER treated cattle in South Nigeria with the same 
drug ; and arsenic, usually in the form of Fowler's solution, 
was exhibited by Bropen and others to human beings 
with fairly satisfactory results. Trypanroth has also given 
encouraging results, as well as trypanroth and sodium 
arseniate combined ; and H. W. Tuomas has added atoxy] to 
this combination for whith he claims beneficial action. 

Jellow Fever. 

Around the littoral of the Gulf of Mexico yellow fever 
prevailed during the summer and autumn months of 1905. 
Although reports of the disease have chiefly emanated from 
New Orleans yellow fever has infected many towns and 
districts in the region where the disease from time to time 
is met with. The outbreak has not been severe but during 
the month of August it was sufficiently threatening to cause 
considerable alarm. In New Orleans the first cases were 
reported in July, although statements that the disease 
prevailed there in the month of May are positively 
made. Up to Nov. 11th there had been 3400 cases of 
yellow fever in New Orleans with 451 deaths, a 
mortality of 13‘2 per cent. At the date mentioned 
there were only two cases under treatment in New Orleans 
and no new cases had been reported during the previous week, 
It may safely be said, therefore, that the numbers given 
represent the total number of cases and deaths during the 
outbreak of 1905 in New Orleans, and in the whole State of 
Louisiana outside New Orleans there were only some half 
dozen cases of the disease. In the town of Pensacola, on 
the Florida coast, up to Nov. 12th 560 cases of yellow 
fever had been reported with 80 deaths, a death-rate of 
14°28 per cent. In the Isthmus of Panama, in Mexico, in 
Guatemala, and in Cuba cases of yellow fever have also ' een 
reported but in no instance did the disease become epidemic. 


THE ANNUS MEDICUS 1905. 





(Dee. 30, 1906 


In Havana some dozen cases of the disease were reported 
but the local authorities maintain that they were imported. 
Since the discovery that yellow fever is carried by the 
stegomyia fasciata mosquito and that infection is possible 
only by this insect it would be thought that quaran- 
tine, especially land quarantine, would be disregarded. 
This, however, is not the case and in many towns and 
districts rigid quarantine and isolation have been insisted 
upon. Amongst the wiser authorities the disease has 
been fought om more modern lines and the destruction 
of mosquitoes and isolation of the sick in mosquite-screened 
wards have been followed with excellent results. In regard 
to the treatment of patients, the hot foot bath in the 
earliest stage of the disease during the initial chill 
finds favour. The steam from the bath is utilised as a moist 
hot-air bath for the body generally and perspiration is 
encouraged in every way by hot drinks, and to the strong 
and robust patient antipyretic drugs may also be given. 
The ice-cold bath formerly recommended by Kippie has 
fallen into desuetude. An initial dose of two and a half grains 
of calomel combined with sodium bicarbonate, followed by 
some saline purgative, or the saline purgative alone, is a 
common routine of practice; at times also enemata 
are used. The nausea and vomiting which universally 
obtain in yellow fever are treated by withholding all 
food by the mouth and by giving crushed ice to suck 
with one-sighth of a grain doses of cocaine. Mustard 
plasgers over the stomach, iced champagne, and carbonate 
of sodium are at times usefal adjuncts in allaying the 
irritability of the stomach. For the suppression of urine 
quantities of water, iced or hot, alkaline or plain, and all 
the methods known whereby diuresis may be produced are 
required. To-prevent cardiac depression one-sixtieth of a 
grain of strychnine hypodermically with caffeine is useful ; 
it is especially indicated when the pulse drops below 60 
per minvte. During convalescence a carefully regulated 
dietary is needed, commencing with milk and lime water, 
strained soups, barley water, egg albumin, and similar pre- 
parations. Should -disagreeable symptoms recur feeding 
must be carried out by-way of the rectum. 


CHEMISTRY, 

The past year has not borne witness to any very striking 
chemical discovery and the work of investigators on the 
whole appears to have been directed to following up the 
clues gained in the researches of previous years. 

Radivbes, 

The most startling announcement was perhaps that made 
by Mr. Jonn BuTLER BURKE from the Cayendish Laboratory 
at Cambridge, who found, as he thoughg, that sterilised 
gelatin culture had been vitalised by contac with radium 
salts, tiny growths appearing in a downward direction for 
which he proposed the name ‘‘radiobes.”" He™concluded 
after a careful and prolonged examination of their structure 
that they were bighly organised bodies although not bacteria. 
The suggestion, of course, was that life had been established 
out of inanimate materials, but this interpretation would 
appear to be somewhat ruthlessly shattered by the 
announcement made recently by Mr. W. A. DovuGLas 
RupGe of Woodbridge School, Suffolk, that the alleged 
growths are nothing more than finely divided precipitates 
formed by the union of the sulphur in the gelatin with the 
radium salt. Apparently the same ‘‘growths” were 
obtained when barium, strontium, or lead salts were 
substituted for the radium. The gradual diffusion of the 
salt forming on its downward course an insoluble sulphate 
with the sulphur of the gelatin would easily give the 
impression of growth taking place. 

Diamonds. 

Sir WiLL1amM Crookes, in the company of other brilliant 

investigators who attended the meeting of the British 
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Association for the Advancement of Science in South Africa, 
chose for the subject of his address, appropriately enough 
before an audience at Kimberley, Diamonds. He gave a 
sketch of the fiery origin of the diamond and of the glowing 
molten subterranean furnaces where they first take shape. 
From his observations he is certain that iron at a high 
temperature and under great pressure acts as the long 
sought solvent for carbon and will allow it to crystallise 
out in the form of diamond. The diamond is the outcome, 
in short, of a series of titanic convulsions and ‘‘ the e 
precious gems undergo cycles of strange and potent vicissi- 
tudes before they can blaze on a ring or a tiara.” 
Gold in the Sea. 

The announcement made some years ago that definite 
quantities of gold had been recovered from sea-water has 
at length attracted the attention of speculators, and it was 
stated at the beginning of the year that a serious attempt 
is to be made to recover a proportion, at any rate, of the 
enormous wealth of gold which the sea contains. A 
company, it is said, is to start the necessary machinery and 
plant somewhere on the south coast of England. The 
amount of gold in sea-water is approximately one grain per 
ton. It is suggested that by adding stannous chloride to 
sea-water the gold will be reduced to the metallic state and 
then a precipitant will be added in order to concentrate the 
gold in an artificially induced sediment. 

The Bactericidal Action of Copper and its Saits. 

We referred not long ago to the remarkable bactericidal 
action of copper and its salts. It was shown that when 
water is kept in clean copper containers it undergoes a dis- 
tinctly purifying process as regards both its bacteriological 
and infusorial inhabitants, and it would appear that small 
quantities of copper can be ingested even regularly without 
producing any deleterious effects upon the system. We 


remarked, however, that before any attempt is made to 
purify water in this manner and on a large scale as when a 


community is affected by typhoid fever this statement of 
the innocuousness of traces of copper salts should be very 
carefully examined. 

The Rare Gases of the Atmosphere. 

Sir WILLIAM Ramsay is still pursuing his researches on 
the composition of the air and he has received con- 
siderable assistance in his experiments by employing 
cocoanut charcoal as an absorbent of the gases. By exposing 
relatively large quantities of air to charcoal at — 100°C. 
considerable absorption or condensation took place and the 
heliam and neon were concentrated, inasmuch as at that 
temperature neither element is absorbed in an appreciable 
quantity. In this way it was possible to deal with 18 litres of 
air, and Sir Wr.L1AM Ramsay found that there was present 
in 80,790 volames of air one volume of neon, and in 245,300 
volumes of air one volume of helion. Incidentally, it is con- 
cluded that the amount of free hydrogen must be less than 
sioth of the volume of combined neon erd helion, as the 
residue of these gases must have contained al] the free 
hydrogen in the volume of air used for the experiments. 


The Sun and Ozone. 

Recent experiments have shown that ultra-violet light is 
capable of ozonising oxygen and the formation of ozone by 
a silent electric discharge would appear to be due not to 
electric energy but directly to the ultra-violet rays emanating 
from the discharge. According to this result, the sun, rich 
as are its rays in ultra-violet, should be a powerful source of 
ozone, and thus another explanation of the purifying effect 
of sunlight would be afforded, There must be a great 
process of purification of the upper stratum of the atmo- 
sphere going on, its effects spreading through the air 
downwards. The effect would be much less at ordinary 
breathing level, since the ultra violet rays are strongly 





absorbed by the earth’s atmosphere. It is interesting to 
remember that an illustration of the chemical activity of the 
sun’s rays is seen in their effect at high altitudes upon glass 
containing manganese which after some exposure assumes ap 
amethyst tint. The same phenomenon occurs slowly in some 
of the shop windows of London. 


Radio. activity. 


The remarkable phenomenon of radio-activity has received 
further investigation at the hands of a great number of 
workers but there are few striking results to report. It 
should be added, however, that radio-activity appears to be 
a more or less universal property of natural mineral waters 
and considerable discussion has taken place as to whether 
this property bears any relationship to the therapeutical 
value of the waters. 


THE GENERAL MEDICAL COUNCIL. 

The customary two sessions of the General Medical Counci) 
took place during the year and proved very interesting, 
although they were shorter than usual and remarkably quiet. 
The Council seems of late to be more sure of what matteis 
do and do not lie within its scope and in this way many idle 
debates have been avoided. The members met for the 
summer session on May 23rd and concluded their delibera- 
tions on May 27th. Dr. DoNALD MAC ALISTER, who took 
his seat for the first time as President of the Council in 
succession to Sir WILLIAM TURNER, was able to inaugurate 
his official daties by making a very satisfactory pecuniary 
statement. At the end of 1903 the total deficit of 
the Council was over £2000 but by the end of 1904 
this debt had been reduced to a little over £200, the 
greatly improved position being attributable not to any 
increase of ordinary income but to greater economy of ex 
penditure. The medical profession has been glad to learn 
the excellent results that can follow orderly administration, 
for it has been generally felt that it is not only undignified 
but unsafe for the General Medical Council to be out at 
elbows. There should never be any suspicion that the 
politics of the Council have been influenced by a desire to 
replenish an empty pocket. 

At the summer meeting a report of the Education Com- 
mittee of the Council was submitted by Professor BERTRAM 
C. A. WINDLE upon the possibility of educating the medical 
student in subjects upon which he would afterwards not 
The report was a negative document but 
jt led to a useful debate upon some of the problems 
now presented by the curriculum of the medical 
student. It is well known to all teachers attached to 
medical schools that the present state of the medica} 
curriculum, despite all the care and forethought that 
have been exercised in arranging it, offers grave defaults. 
To begin with, it is overloaded, and this is perhaps the root 
of allits evils. Asa consequence of this overloading there 
are too many examinations and the element of chance that 
is thus introduced presses unfairly upon some of the most 
promising students. Whereas the statutory period of the 
curriculum is five years the average time taken by the 
medical student to obtain a place upon the Register is over 
six years, a fact w:..ch implies much serious expense on the 
part of parents and guardians and much bitter disappoint- 
ment on the part of unlucky examinees. In the meantime 
medicine progresses, therapeutical developments abound, and 
the number of facts which have to be acquired by the medical 


be examined. 


‘student increases so that the difficulty of lightening the cur- 


riculum grows greater and greater. The fifth year of study, 
which was to have been spent by the student, according to 
the design of the General Medical Council when lengthening 
the curriculum from four to five years, purely in clinical 
work, is now largely taken up in the attempt to absorb the 
contents of text-books and there is no opportunity for the 
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adequate application at the bedside of the theoretical know- 
ledge acquired in the class-room and labcratory. The report 
of the Education Committee did not say any of this, being 
properly confined to its terms of reference, and we do not 
say that all of it has been admitted by the General Medical 
Council but very many members of the Council appear to 
feel that this is a substantially accurate picture. The report 
elicited the fact that we are alone among the nations in 
not confiding the examination of our medical students 
to those who have instructed them. [Everyone can 
see at once that the scope of the curriculum becomes 
practically limited if teacher and examiner are the 
same person, and in those places where this does occur 
in our country the examination becomes easier to pass. 
What has been taught constitutes the schedule for examina- 
tion and a vast amount of elementary reading and fruitless 
committal of text-books to heart is avoided. Still, the plan 
has its cbvious drawbacks, for standardisation of the medical 
education of the country as a whole becomes at once 
impossible to secure. An interesting debate followed the 
submittal of the report, with the result that the question was 
again remitted to a committee, this time to a committee of 
the whole Council, with instructions to prepare a detailed 
report upon the systems of examination in medicine followed 
in other countries. We welcome the business-like way in 
which the Council recognised that the problems of medical 
education are becoming extremely difficult of solution. We 
are not in the habit of urging, whenever anything goes 
wrong in this country, that continental methods should be 
imitated but we feel that the position of our medica) 
students is an extremely trying one and that the Council is 
making sensible attempts to deal with it. 

The winter session opened on Nov. 28th and closed on 
Dec. 2nd. At this session the most important event was the 
submittal to the Council by the Public Health Committee of 
a report upon the present position of medical officers of 
health. As is well known, a Bill promoted by the British 
Medical Association was read in the last session of Parlia- 
ment which had for its general object to insure that 
none but those properly qualified should be appointed 
as medical officers of health or sanitary inspectors 
and to give all such officers and inspectors similar 
security in their tenure of office to that enjoyed by 
Poor-law medical officers and metropolitan medical officers 
of health. The Bill, as published in THe Lancet 
of Dec. 9th, contains a series of non-contentious and 
sensible proposals with the majerity of which the 
Council found itself in accord, as does, we believe, the 
whole medical profession. Certain members of the Council 
conidered that the whole subject was outside the scope 
of tae Council, as not having connexion with registration, 
eduvation, or discipline. Consequently they were averse 
to any action being taken by the Council, but their objec- 
tions did not find favour with the majority who realised that 
to make it statutory that the medical officer should be 
qualified in sanitary science was distinctly a matter of 
medical education. The Council endorsed the proposals 
of the British Medical Association for making secure the 
tenure of the medical officer of health in cases where the 
medical officer of health was himself a whole-time officer 
and not in private practice, taking a very wise line in the 
matter. Security of tenure has always been demanded by 
THE Lancet for medical officers of health and always for 
the good of the public. Any legislation on the matter must 
be free from all suspicion of being promoted so as to create 
for medical men many small vested interests. 

The cycle of inspection of the examinations of universities 
closed happily during the year with the complete rehabilita- 
tion at the hands of the Council’s inspectors and visitors of 
those seats of learning which had previously lain under 
stricture. This ie a pleasing circumstance for all and the 





same may be said of the firm attitude that has been adopted 
by the Council in respect of advertising and canvassing by 
registered medical practitioners. The Council is evidently 
determined to put down this abuse and its resolute reaffirma- 
tion of its opinion, which has now been published in the 
columns of the medical press, should warn practitioners of 
the danger of entering into relations with a certain class of 
medical aid associations. 


THE BRITISH MEDICAL ASSOCIATION. 

The seventy-third annual meeting of the British Medical 
Association was held this year in very different surroundings 
from that of 1904. In that year the locale was an ancient 
University city which, besides its ancient buildings, has 
retained many old-world customs and opinions. But the 
meeting of the present year was held at Leicester, a town 
the name of which has become synonymous with extreme 
‘* progressive " opinions upon most subjects and one which, 
although it boasts an ancient history, bas but few of its old 
buildings left. Moreover, it is a busy manufacturing 
centre. The Association was, however, just as warmly 
welcomed by the municipal authorities and private resi- 
dents as if the opinions for which Leicester is famous 
had been just the opposite of what they are and the 
weather being gloriously fine a very pleasant meeting 
was énjoyed. The President was Mr. G. C. FRANKLIN, 
F.R.C.S. Eng., honorary surgeon to the Leicester Infirmary, 
and the subject of . . presidential address was Medical 
Education : Past, Present, and Futur The scientific 
sections were generally well attended, and, as was only 
natural in Leicester, particular interest was shown in the 
section of Industrial Hygiene. 

The annual dinner was held on July 27th in the County 
Assembly Rooms. One feature of the meeting was the 
immense amount of work performed by the meeting of 
representatives, which afforded a marked contrast to the 
aforetime manner in which the business of the Association 
was conducted at the general meetings when obstruction by 
a minority of enthusiasts was the order of the day. It was, 
however, in great part due to their tactics that the present 
constitution was adopted. We must again express our 
thanks to the authorities of the Association for much 
kindness and many courtesies extended to our repre- 
sentatives. 

THE INTERNATIONAL CONGRESS ON TUBERCULOSIS 
AT PARIS. 

The meeting of the International Congress on Tuber- 
culosis at Paris was a most interesting and, encouraging 
manifestation. There were some 2500 members pre- 
sent at this Congress and 33 nationalities were repre- 
sented, most of them, including Great Britain, by 
special envoys from their respective Governments. The 
Congress was opened by M. Louset, President of the 
French Republic. The Diplomatic Corps and the medical 
envoys of the different Governments were all on the plat- 
form. ‘This brilliant scene was fully described at the time, 
as also were the festivals and official receptions that followed. 
The President of the Republic was not content with merely 
opening the Congress in person and delivering an eloquent 
and speech but he also received all the members 
at the Palace of the Elysée. The Paris Municipal Council 
was equally desirous to honour those who endeavour to cope 
with so fatal a disease as tuberculosis and likewise gave the 
Congress a brilliant reception at the Hétel de Ville. 
Excursions to all the sanatoriums were organised, even 
to those situated so far away as Arcachon on the Bay of 
Biscay and Hyéres on the Mediterranean. Everywhere 
the members of the Congress were received by the local 
authorities and the local medical societies and were enter- 
tained at banquets and shown all that was of interest. One 
of these excursions was accompanied by the President of the 
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Republic who went to inaugurate the new sanatorium of 
Montigny-en-Ostrevent, near Douai. Here a novel experiment 
is being tried. Not only are there two pavilions, one for 
male and the other for female patients, but a number of 
small cottages have been built so that entire families may 
accompany the patients. In regard to the debates, though 
many columns were devoted to them, still they only 
sufficed to give a summary of all that had been said 
and discussed. The Congress was divided into four sections 
and the papers submitted for discussion to these four sections 
make up a big volume of 650 pages. The sections dealt 
with (1) the medical pathology of tuberculosis; (2) the 
surgical pathology ; (3) the prevention of tuberculosis among 
children ; and (4) prevention among adults. In the latter 
section the legislative, economical, and social questions that 
bear on the disease were discussed, and here engineers, 
architects, social reformers, public administrators, a former 
President of the Republic, M. Casimir PERRIER, and 
many others joined with the medical men in discussing the 
very practical questions that were raised. We gave the text 
of the more important resolutions that were carried. Practi- 
cally they amounted to the declaration that poverty was 
the principal, though often the indirect, cause of tuberculosis. 
No room which did not receive direct rays of sunlight should 
be inhabited and in the compulsory destruction of insanitary 
areas the compensation given to the owners ‘‘should be 
estimated according to the sanitary value of the dwellings.” 
The principle of compulsory notification of advanced cases 
and of disinfection was approved and, in fact, the pleadings of 
sanitary and social reformers received the widest interpreta- 
tion and approval. There is no doubt that much useful and 
practical information wi"! be found in the records of this 
most successful, well-organised, and influential International 
Congress. 

VISIT OF BRITISH PHYSICIANS AND SURGEONS TO 

PARIS. 

On Wednesday, May 10th, a large party of British physicians 
and surgeons Janded in France to return the visit made by 
French medical men to London last year. At Calais pier they 
were met by all the local authorities and on reaching Paris 
there was an influential deputation to greet them on the 
railway station platform. The same evening a formal recep- 
tion was held at the Sorbonne. The next day there were official 
receptions at the Faculty of Medicine and at the Hétel de 
Ville, and there were numerous private dinner parties in the 
evening. The mornings were spent in visiting hospitals 
and various institutions such as the Pasteur Institute. 
Then, on the Friday afternoon, there was an excursion by 
special trains to the Chateau of Chantilly which the Duc 
d’Aumale left to the Institute of France. In the evening a 
magnificent theatrical entertainment was given at the Auto- 
mobile Club, where a kinematograph showed the British 
visitors as they had descended that same afternoon from 
th» trains at Chantilly. Some of the best artistes from the 
Grand Opera, Opéra Comique, and Comédie Francaise were 
present. Flattering allusions to the reception in London 
were made; special verses were recited saying that these 
visits, though short, sufficed to cement the alliance of the 
two peoples and that Paris was receiving the English princes 
of science as she had received the British Kine :— 


**Soyez lee bien-venus sur la terre de France 
— nos deux pays il n'est plus de detroit, 
vous recevons, Princes de la Science, 
Comme le grand Paris a regu votre Roi! 

On Saturday the reception terminated by a great banquet at 
the Grand Hotel where 400 male guests assembled, while the 
ladies went to a gala performance at the Grand Opera. The 
President of the Republic was officially represented and 
the British Ambassador was present at the banquet. At all 
these official receptions and at jmany that were not official 
innumerable speeches were delivered. Even the briefest 





summary of these discourses filled many columns of 
THE LANCET. They all breathed the warmest sentiments of 
friendship, not only of a personal but also of a political and 
international character. There can be no doubt that such 
gatherings make for peace and concord. A committee of 
French ladies took charge of the ladies who accompanied 
the British party ; they never left them from morning till 
evening, assisted them in their shopping excursions, in 
sightseeing, in every phase of their visit, and never allowed 
them to have a dull moment. The British visitors, and 
especially the ladies, were overwhelmed with the unceasing 
attention, kindness, and hospitality which they received and 
were quite at a loss adequately to express their gratitude. 
Undoubtedly they have carried away with them the most 
lasting and favourable impressions. 

On Sunday, May 14th, the British visitors set forth on 
various excursions that were gratuitously provided for them. 
The most important excursion was to Vichy and Evian, but 
there were also excursions to Biarritz, Pau, Cauterets, 
Argelés, Salies-de-Béarn, and Arcachan. Official recep- 
tions, banquets, and great speeches awaited the British 
visitors at every stage. Opportunities were also afforded 
of visiting the mineral springs, the bathing establish- 
ments, and all the means available for the treatment 
of the invalids who frequent these fashionable health 
resorts. Thus these journeys were instructive as well 
as agreeable. Everything was admirably organised through- 
out and much was said, seen, learnt, and admired in an 
incredibly short time. The British visitors had every reason 
to be most grateful to their French hosts. 


THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 

The committee of the International Association of the 
Medical Press met at Berne on April 27th and 28th. The 
Government of the Swiss Republic graciously placed one of 
the committee rooms of the Houses of Parliament at the 
disposal of the representatives of the medical press. The 
President of the International Association of the Medical 
Press, Dr. CARLOS M. CorTEzo, having just been appointed 
Minister of Public Instruction with a seat in the Spanish 
Cabinet, was unable to attend but Dr. Larra y CEREZ) 
was present in his stead. There were present also 
representatives from Austria and Germany, France, Great 
Britain, Belgium, Italy, Switzerland, and Portugal. A great 
deal of discussion took place as to where, when, and under 
what conditions the members of the association should meet. 
It is no easy matter, and very costly, to bring together repre- 
sentatives from different and distant countries. Ultimately it 
was decided that the entire International Association of the 
Medical Press should meet on Tuesday and Wednesday, 
April 17th and 18th, 1906, at Lisbon—that is, on the two 
days previous to the opening of the Fifteenth International 
Congress of Medicine. No one will be admitted who is not 
a member of the International Association of the Medical 
Press but as all who are members can attend there need be 
no question of sending delegates. The entrance fee for the 
Medical Congress will cover and include the cost of the Press 
Congress. Fortunately, Dr. BomBARDA, who is the general 
secretary of both congresses, was present at Berne and there- 
fore much useful conversation was held with him concerning 
the organisation of the Lisbon congresses. Many technical 
matters were also discussed. 


HOSPITAL FUNDS. 
Metropolitan Hospital Sunday Fund. 

In the Special Supplement which we issued with 
THE LaNceET in the week previous to Hospital Sunday we 
said ‘‘ something more than the customary Sabbath offering 
should find its way into the bag or plate on Hospital 
Sunday,” while the Rev. C. H. Grunpy, in the Hospital 
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Sermon which we printed in the same issue, pleading for 
the ideal sum which the executive of the Fund have set 
before themselves, said : ‘‘ £100,000 would be an easy and 
a willing gift on a day like this did men and women realise 
their duty to the poor and the Curist-like work done 
by the hospitals im this city of suffering.” It is 
gratifying, therefore, to record that the untiring labours 
of ministers of all denominations, the splendid help of the 
public press, and the willing aid of laymen, including 
the Commercial Travellers of the C.ty of London, have 
resulted in a record collection of £78,379 16s. 1d. The 
collections in the various places of worship resulted in an 
amount of £48,954 2s. ld., being, with the exception of 
1903, when the Fund was augmented by the encouragement 
given by their Majesties’ visit to St. Paul's, the largest on 
record. The metropolitan cathedral of St. Paul's headed the 
list with £5518 ls. 9d, The following are some of the 
collections from contributing churches and chapels :— 
St. Michael's, Chester-square, Rev. Canon FLEMING, £1353 ; 
Christ Church, Lancaster Gate, Rev. Prebendary RipGEeway, 
£1312 ; parish of St. Mary Abbots, Kensington, Rev. ( .«on 
PeENNEFATHER, £757; St. Peter, Vere-street, Rev. Canon 
Pack Roperts, £613; parish of St. Peter, Eaton-square, 
Rev. Prebendary Storks, £651 ; St. Jude, South Kensington, 
Rev. Prebendary EarpLEY Wi.mot, £510; Holy Trinity, 
Sloane-street, Rev. H. R. GamBie, £462; St. Panl, Onslow- 
square, Kev. Prebendary Werns-Perton, £411; St. Peter, 
Cranley-gardens, Rev.W. 8. Swayne, £397 ; All Saints, Ennis- 
more gardens, Rev. W. R. Ince, £390 ; St. George, Hanover- 
square, Rev. D. ANDERSON, £344; St. Paul, Knightsbridge, 
Rev. Prebendary ViILLiers, £341; St. Mary, Bryanston- 
square, Rev. H. R. WAKEFIELD, £320; Holy Trinity, 
Kensington Gore, Rev. H. B. Cowarp, £312 ; St. Columba, 
Pont-street, Rev. A. FLEMING, £248; Theistie Church, 
Swallow-street, Rev. CHARLES Voysry, £280 ; West London 
Synagogue, Rev. Dr. Marks, £271 ; Great Synagogue, Very 
Rev. Curer Rapet, £252; City Temple, Rev. R. J. 


Camprett, £250; Union Church, Islington, Rev. W. H. 
Harwoop, £235; Brixton Congregational Church, Rev, 
B. J. Sveti, £122; Blackheath Congregational Church, 
Rev. R. Fornertncuam, £112; Essex Church, Kensington, 
Rev. F. Freeston, £222; St. Paul, Presbyterian, West- 
bourne-grove, Rev. R. Roperts, £126 ; Greek Church, Very 


Rev. the ArcHIMANDRITE, £89; Victoria Park Christian 
Evidence Association, £83; Chislehurst Wesleyan Church, 
Rev. T. D. Barnes, £66; Westminster Cathedral, £38 ; 
Brompton, The Oratory, £65; German Church, Denmark 
Hill, Professor HAckMAN, £64; Heath-street Baptist 
Chapel, Hampstead, £59; Dutch Church, Austin Friars, 
Rev. 5. B. pe LA FarLie, £45; Wanstead Friends Meeting, 
£35; Gordon-square Catholic Apostolic Church, £34. Mr. 
GerorGE HERRING again most generously added one fourth 
to the amount collected in places of worship and extended 
his gift to a special collection in the city, which resulted 
in an addition to the Fund of £1298. His donation 
this year was £12,400. A collection made by London 
commercial travellers resulted in an amount of £307 
being added at their desire to the collection at St. 
Paul’s Cathedral. A donation of £32,500 was received 
by the Lorp Mayor from the executors of Mr. Francis 
Wrxpram Cook, bei: .alf of the amount left under his will 
to any central fund tor London hospitals, and Mr. WrLL1aM 
HERRING and Mr. CHARLES Morrison gave donations of 
£1000 each. Sir Savie Crossiey again divided his con- 
tribution of £1000 between this Fund and the King’s Fund, 
and ‘‘De.ta” sent his twenty-seventh donation of £200. 
A legacy of £500 was paid by the executors of the late Mr. 
Joun Conen., Awards were granted to 162 hospitals and 62 
convatescent homes. We cannot conclade the account of 
the work of this Fund without a word of praise for Sir Jonn 
PounpD, Bart., who as the late LonD MAYor was ez officio its 





president and treasurer. ‘The success of the Fund during 
the past year was in a great measure owing to his labours 
and influence. 

Hospital Saturday Fund. 

The various departments of this Fund have made steady 
progress and it is hoped that when the books are made up in 
January they will show a record collection for 1905. Up to 
Dec. 9th the total receipts of the Fund amounted to £18,315, 
as against £16,926 in the corresponding period of 1904. The 
Surgical Appliance Department received £2546 from patients 
in part payment of appliances, as against £2162 in 1904. 


King Edward's Hospital Fund for London 

has now secured a permanent income from investments 
amounting to £50,000 per annum and altogether the Fund 
may be congratulated upon having passed through a 
successful year. The amount received for general purposes 
by this Fond during the past year after payment of expenses 
was £93,865. At a meeting of the general council of the 
Fund held on Dec. 8th the report presented by the execu- 
tive committee recommended the distribution of £100,000 to 
the London hospitals, making together with £1000 intrusted 
to the Fand by the London local charities for convalescent 
homes a total distribution of £101,000. The total grants to 
hospitals for the year amounted to £27,000 and the dona- 
tions to £72,000. The amount contributed to the Fund by 
the League of Mercy was £15,000, as against £14,000 con- 
tributed in 1904. The total amount collected by the League 
for 1905 is £17,500, an increase of £1000 on the previous 
year’s total. 


THE AMERICAN BEEF TRUST AND CHICAGO 
STOCKYARDS. 

The great American Beef Trust, which seems to have defied 
for many years the Government of the United States, and 
its unwholesome practices have been dealt with by our 
Special Sanitary Commissioner. In the course of four 
lengthy articles, published at the commencement of the 
year, a description of the Chicago stockyards was giver, 
together with the reproduction of numerous photographs 
which testified to the accuracy of the assertions made. 
This was an indictment which concerns the whole civilised 
world, for the tinned meats, the smoked bacon, and 
the other provisions are exported from Chicago to all 
countries. Yet this, the largest business of its sort that 
exists in the world, has been allowed to grow up under cor- 
ditions of the wildest anarchy, as there is simply no law 
whatever to control the annual slaughtering of millions of 
animals. Though these animals are killed to supply human 
beings with food, there is no law to compel those who kil 
them first to construct a suitable slaughter-house in which to 
kill. The killing is done anywhere, even on the upper floors 
of huge buildings which possess none of the requirements of 
a slaughter-house. So far back as 1836 the municipality of 
Brussels built its own slaughter-house and since, as well as 
before, that date a great number of laws and by-laws have 
established in most civilised countries the manner in which 
slaughter-houses must be constructed. Indeed, the planning 
out of an abattoir or slaughter-house has become in itself 
quite a technical matter. All this, however, is absolutely 
ignored at Chicago. Animals are killed and the meat is 
prepared in places where natural light never penetrates, 
where artificial light has to be employed in the middle of 
the day, where there are defective closets within a few 
feet of the food, and where the tank for receiving diseased 
and condemned carcasses is also equally close at hand. 
Here on rafters and in nooks and corners dirt and moisture 
accumulate and can never be properly disinfected. ‘‘ In 
these dark places the meat falls on the floor and comes 
in contact with the dirt from the boots of the workers and 
the bacilli from the sputum of a population among whom 
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pulmonary tuberculosis is more prevalent than among any 
other section of the inhabitants of Chicago.” 

According to the law of any country where legisla- 
tion with regard to abattoirs has been enacted the 
slaughtering of animals in the stockyards of Chicago as 
at present practised could at once be stopped. The State 
of Illinois has only to copy any existing law on the subject 
so as to put an end to the danger and scandal. 
At the same time there is ample vacant space close 
to the railway lines and canals on which to build 
a gigantic collection of modern slaughter-houses, with 
quarantine station, destructor station, bacteriological labora- 
tories, decent stabling, cattle market, and, in fact, all that 
is necessary according to the latest requirements of sanitary 
science. The city of Chicago should at once erect public 
abattoirs on these lines and then sbould enact a law 
forbidding all private slavghtering. The packers, the Beef 
Trust, would thus be compelled to slaughter under humane 
and sanitary conditions and the charge per head for animals 
killed in the municipal abattoir would bring into the coffers 
of the city of Chicago at least £1,000,000 per annum—a 
revenue that would more than suffice to defray the cost of 
building the public abattoirs. The States of Europe, instead 
of having, as at present, to enact special laws against 
importations from the city of Chicago, might then trade 
freely with that great emporium. 

In order that the trade in pork between Chicago and 
Europe should not be altogether stopped the Government 
of the United States itself had to interfere. Inspectors 
were appointed by the central authorities at Washington to 
examine the carcasses of the pigs killed at Chicago and 
they are not now exported to Germany, Austria, France, or 
Denmark unless ‘accompanied by a certificate issued, not 
by any local authority, but by the Government of the 
United Staves itself. Formerly 3 per cent. of the pigs killed 
at Chicago were found to be infected by trichinw. Now that 
at least some of these carcasses are microscopically examined 
the rearers and farmers take greater care, so that the average 
number of cases has fallen to 1} per cent. The appalling 
fact is that only the pigs supplying meat to be exported to 
the nations mentioned above are microscopically examined. 

_ The meat which is exported to Great Britain is not so 
examined, neither is that which is consumed within the 
United States. Thus when we buy American bacon in 
this country we know that on an average 14 per cent. 
of it is contaminated with trichinw. Why the British 
and the Americans themselves should be content to 
eat such dangerously infected meat while the Germans, 
the Austrians, the French, and the Danes will have none of 
it, is one of those anomalies that passes all understanding: 
Why are not all the carcasses examined microscopically and 
those infected destroyed whether they are intended for home 
or foreign consumption ? 

In America the sanitary aspect of the case has not been 
considered as much as its economic aspect, though the 
latter has also its bearing on the public health. The fact 
that the meat-supply of the entire country is almost a 
monopoly has stirred the Government to action and 
a variety of legal proceedings have been taken by the 
authorities against the Beef Trust. As the latter is now 
beginning to control the price of bread as well as of meat, 
the food-supply of the nation is seriously menaced. In 
these columns we have pointed out that what laws 
against trusts and combines may fail to accomplish might 
be achieved by rational sanitary legislation. We have 
urged that at Chicago there should be a proper bacterio- 
logical laboratory with ample window space on both sides as 
at Berlin ; that there should be convenient and safe arrange- 
ments for the railway traffic, the landing of cattle, and the 
systematic disinfection of cattle vans as at the Prussian State 
railway station of the Berlin municipal slaughter-house ; 





and that there should be large destructors for diseased 
animals, in which the carcass of a bull or a horse can 
be placed and reduced into an inoffensive powder, such 
as .exist for the municipal slaughter-house of Hamburg 
but situated far away from the preparation of the fresh and 
wholesome meat. Further, we pointed out that there should 
be stables with model pavement, light, warmth and ventila- 
tion, and drainage such as exist at Anderlicht near 
Brussels, and model rules for the conveyance of inspected, 
stamped, and efficiently controlled meat to the retail shops 
as at Brussels. Nor were there suggested as mere hygienic 
ideals but as measures that have been realised in practice 
and in each case it was stated where they might be seen in 
working order. All these things, however, are ignored at 
Chicago and a startling proof of this ignorance was given in 
London during the summer. A chemists’ exhibition was beld 
at Covent Garden Theatre and here the agents of one of 
the Chicago packers exhibited over their stall a gigantic 
photograph of the Chicago stockyards. Thus every 
visitor to the exhibition could see for himself that there 
are no proper slaughter-houses at the Chicago stock- 
yards. Such buildings as exist and were shown in the photo- 
graph would be condemned under any existing law defining 
what a slaughter-house should be. As we observed at the 
time, the display of such a photograph in London, 
where there are at least a few persons who kcvow 
something about the subject, is a proof of cynical 
indifference to the opinion of all who are capable of 
judging these questions. There ase, however, signs 
of improvement, Dr. CHARLES J. WHALEN, the new 
commissioner of health of the city of Chicago, has 
determined to protect the city itself from the stock- 
yards. He has appointed six new inspectors to examine 
all meat which is intended for sale to the inhabitants 
of the city. The result is that since August 7th to Dec. lst 
of this year 2,391,719 pounds of meat and fish and 389,478 
pounds of fruits and vegetables bave been seized and de- 
stroyed. Thus it is estimated that the housewives of Chicago 
have been prevented from spending £47,722 in the purchase 
of food, ‘‘the consumption of which,” says the commis- 
sioner of health, ‘‘ would have injured health and spread 
tuberculosis, trichiniasis, and other diseases.” The principal 
causes of the condemnation of meat were, in 85 per cent., 
cases of tuberculosis, in 12 per cent. actinomycosis or 
“lumpy jaw,” and in 4 per cent. hog cholera. All this is 
very satisfactory so far as the Chicago consumers are con- 
cerned, but what about the other consumers? In any case 
these enormous seizures of diseased carcasses clearly indicate 
the urgent need of really effective regulation and control 
over the whole of the Chicago stockyards and the packing- 
town business. 
SANITATION IN AMERICA. 
The Housing Question at Boston. 

At Boston our Special Sanitary Commissioner was invited 
to visit the slums and to express his opinion of the housing 
problem as it affects that town. But the slums were few 
and far between and difficult to find. Defects there 
were: dirty, ill-kept, or inefficiently paved backyards, 
gloomy basements, and rooms used for sleeping though 
there were no windows opening on to a court or street. In 
fact, there were defects of detail such as may be found 
everywhere, not merely in the dwellings of the extreme poor 
but even in the homes of the middle classes. It is true that 
the rents charged were much in excess of those which 
the working classes of Europe would be able to pay; 
but then there is no comparison possible between the 
money standard of the United States and that of Europe. 
The only real slum discovered at Boston was that 
inhabited by the Italian organ-grinders and here the men 
only paid 10s. a month to sleep in a noisome over- 
crowded garret and £1 12s. a month to be fed im a cellar. 
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On tbe other hand, the knowledge and standard of 
cooking among these Italians were much higher than that 
which prevails among the American-born Americans of the 
Anglo-Saxon race, At Boston some attempt has been made to 
check the mania, destructive of all artistic conceptions as well 
asof health, which results in the rearing of the ‘‘sky-scraper” 
monstrosity. It is only in the central business streets that 
very tall buildings will be allowed. In ‘‘e residential 
quarters houses must be only one and a halr times as high 
as the streets are broad. This is not so bad, but it must be 
borne in mind that the ideal is just the other way about— 
namely, that it is the street in front and the yard or garden 
space at the back which should both be one and a half times 
as wide as the house is high. These are conditions that 
actually do obtain in a good many London suburbs and in 
large sections of English provincial towns. 


The Negro Problem. 

Perhaps the gravest of sanitary problems in the United 
States of America is the appallingly high death-rate 
of the coloured as compared with the white population. 
At Washington. where out of a population of 295,198 
no less than 90,353 are negroes, the average of ten years 
shows that the death-rate for the white races amounted to 
17°01 and that for the coloured races to 29°44 per 1000. At 
St. Louis the difference was 16°83 per 1000 per annum in 
the white population and 30°86 per 1000 for the coloured 
population. Of course, the tendency has been to attribute 
this difference to inferiority of race, but it is questionable 
whether this argument if pushed to its full limits would not 
work out in the opposite sease. There is, perhaps, greater 
vitality in the coloured thin ia the white races. In any 
ease they are not so addicted to alcoholism as the white 
races and statistics show that deaths from this cause are 
not half so frequent among the coloured as among the white 
races. Indeed, the comparative statistics of the death- 
rates from various diseases among the coloured people and 
the white people which were given went to show not that 
there was so marked a difference between coloured and white 
people bat that this difference, which often exceeds 100 per 
cent., did exist in the mortality among the extremely 
poor as compared with the well-to-do. It is because 
the coloured people in the large towns are the worst paid, 
the worst lodged, and the worst fed sections of the popula- 
tion that their death-rate, generally due to preventable 
causes, is so high. In Washington, where our commissioner 
was able to make inquiries, he found that 70 per cent. of the 
coloured people were unskilled and underpaid labourers, 
whereas not more than 12 per cent. of the white population 
were poor and badly paid. But it is in the old slave 
States that the negro question assumes its most threatening 
aspect. Here our commissioner was not able to penetrate 
an! can only report what he was told, but this raises an 
entirely new and a very big prob'em. There the negro has 
no ambition whatsoever in the white man’s sense of the term. 
His ideal is to cultivate a little plot of land for himself 
an to be absolutely independent of the money and wages 
que-tion. He will not work for anyone, however high the 
wages offered may be, and, concludes our commissioner, 
‘Certainly if the negro can live on the soil, if he can 
afforl to keep large towns, factories, mills, and workshops 
at « distance, and is not attracted to them by the hope of 
pleasure, dissipation, and gain, he may develop an agri- 
evltural race of people whose physique will excel that of the 
town-living white man.” 

The Slums of Pittsburg and Allegheny. 

If it was not easy to find real slums in the European sense 
of the term at Boston there was no such difficulty at 
Pittsbarg and Allegheny. Apparently towns of rapid 
development caused by a new industry are not so well 
ad .ninistered as are those with a more ancient history and 





of slow growth. At Pittsburg and Allegheny the local 
authorities are content to serve out sewage-contaminated 
water to both these neighbouring cities.' Typhoid fever 
prevails in an endemic form when it is not present 
in an epidemic form. Therefore it is not likely that 
the authorities who neglect the question of water-supply 
will bestow particular care on the housing of the poor 
or the disposal of sewage. But some energy is shown 
in dealing with infectious diseases such as small-pox, 
The slums of Pittsburg are not inhabited by the American 
skilled artisans, for they can generally afford to reside in 
villas on the outskirts of the town ; they are crowded by the 
newly arrived foreign iabourers who do low-class and 
navvies’ work for from 4s. to 6s. a day. These men 
generally strive to save a large portion of their earnings so 
as to get back to their own country. For this purpose they 
seek to economise in rent by living in what is called 
*‘double-shift dormitories,” these being occupied by one set 
of tenants who work at night and by another set who work 
during the day. Some of these people keep small shops 
and sleep on shelves over the goods which they have for 
sale, while cellars under dwellings are still to be found 
packed with living poultry and pigs. In Allegheny our com- 
missioner discovered a single room by the side of a sweetstuff 
shop tenanted by eight Greeks. In the basement below this 
room there were 16 men. All this is not caused by poverty. 
Thus ten persons shared a tenement of two rooms for 
which they paid £1 4s. per month. As they could earn at 
least 4s. a day when in work it is clear that they could 
have paid higher rent. But then there is this explanation. 
There is in America, and especially in Pennsylvania, no 
sense of enjoyment, no capacity for pleasure, as these people 
understand it ; so they live on dry bread and a little sausage 
which they can carry with them. Thus they avoid the bad 
cooking and extravagant charges of American eating-houses 
and save their money for the glad time when they will be 
able to return to Europe. 
Medical Supervision of the New York School Children. 

In view of the discussion on physical degeneration and 
the necessity as a preventive measure of insuring that all the 
children attending school shall be properly fed, the articles 
which we published on the medical control of the schools of - 
New York have a practical bearing on the whole subject. It 
was in March, 1897, that the medical supervision of the schools 
of New York was placed under the control of the depart- 
ment of health. 150 medical inspectors of schools were 
at once appointed. In a short time every child was 
medically examined and this included the taking of swabs 
from the throat and nose to be examined bacterially in 
suspicious cases, There was one inspector for every 5000 
children. The first thing in the morning all the children are 
seen by their teacher who separates and isolates those 
among them who he thinks may be ill. On the arrival 
of the medical inspector these are carefully examined. Then 
the inspector goes to one or more class-rooms and examines 
the children there. He thus arranges to see all the healthy 
children once a week and sees every day those who are 
suspected of not being well. This means that during the 
188 school days of the year 1902, when 287,592 pupils 
attended 263 schools, these schools were visited 62,298 
times, the pupils were examined 6,236,336 times, and 41,826 
were excluded from school for a while in consequence of ill- 
bealth. Of these more than half were cases of contagious 
eye diseases. 

It was soon found, however, that the schools were being 
depopulated because the children sent home were not properly 
attended. This was particularly the case in regard to the 
children with dirty heads. In time it became evident that 
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it did not suffice to examine the children at the school but 
that nurses must follow them to their homes and see that the 
instructions given were carried out. At first a few nurses 
were appointed, then the number was increased, for in the 
year 1903 no less than 153,886 cases of pediculosis had to 
be treated, together with 106,257 cases of contagious disease 
of the eye, 3379 cases of eczema, 8408 of ringworm, and 
335 of scabies. The school nurses have become a great 
civilising force, carrying to the homes of poor and neglected 
children lessons of hygiene and the example of cleanliness. 
By this means also the children are prevented from playing 
the truant on the pretext of ill-health. Still the number of 
cases of eye disease is so enormous that it has been necessary 
to build a special eye hospital and dispensary in connexion 
with the schools. Nothing that can compare with this 


organisation for the medical control of school children exists 
in England and yet the figures given of the number of cases 
treated show how very necessary such measures are if the 
health of the rising generation is to be preserved. 


Sanitation in New York. 

The articles from our Sanitary Commissioner contained 
many severe condemnations of things American, notably the 
foul water-supply of several of the leading cities and the 
abomination of the Chicago stockyards, but in regard to 
the medical control of the New York school children this 
surpasses in excellence anything done in England—indeed, in 
Europe. The methods, also, and organisation existing in many 
American cities for the gratuitous bacteriological examination 
of specimens taken from patients are more practicable and 
generally available than anything similar which exists in 
Europe. So that if there is a good deal to criticise there is 
also much to be learnt and admired in America and our 
Sanitary Commissioner did not fail to bring forward both 
points of view. Indeed, in his last article he showed with 
what skill and ingenuity the late Colonel WARING had suc- 
ceeded in infusing among the street-sweepers or scavengers 
of New York a pride in their occupation and their uniform. 
Colonel WARING had organised parades of scavengers 
as there are parades of firemen, both being most useful in 
preserving the security of the city and the lives of its inhabit- 
ants. The most elegant, fashionable, and influential members 
of society had been induced to attend and to applaud and to 
express their gratitude to the scavengers. Thus he strove 
to show that the scavenger is one of the most useful and 
indispensable functionaries of the State and that it was not 
a disgrace to sweep the streets; the real disgrace was to 
take money for sweeping and then not to sweep. While by 
these and many other measures the general sanitary con- 
ditions of New York have improved, the death-rate from 
cancer has increased, and that due to organic heart disease 
and chronic Bright's disease has increased very much more. 
Indeed, the death-rate from these two diseases has more than 
doubled during the last 30 or 40 years. This is a curious 
offset to put against the general improvements that modern 
sanitation has produced. 


THE LANCET SANITARY REPORTS UPON HEALTH 
RESORTS. 

During the year our Special Sanitary Commissioner at 
our instance has paid visits to Nordrach, to Davos-Platz, 
and to Homburg. The visit to Nordrach may be said to 
have arisen out of the introduction of a Bill in the House 
of Lords conferring on the Sandgate urban district 
council powers which would enable it to do away with 
the so-called ‘‘sanatoriums” established by the late Mr. 
J. J. Jones. The late Mr. Jones had sent circulars to 
numerous medical men and to Poor-law guardians stating 
that at Sandgate ‘‘the open-air cure is that generally 
practised at Nordrach, Germany, and at Davos-Platz and 
Leysin, Switzerland.” Needless to say that it is only 
necessary to read the descriptions published in our 





columns of Sandgate and Nordrach and Davos-Platz to 
realise that there can be no sort of similitude between these 
places. At Sandgate the patients live in houses situated on 
to the main street in the most crowded part of the town 
with no gardens or places for exercise. At Nordrach the 
houses inhabited by the patients stand several hundred 
feet apart on an isolated estate of 50 acres, 1500 feet 
above the sea level amid mountains covered with pine 
forests belonging to the State and extending over some 
30,000 acres. There are not any towns or villages in the 
immediate neighbourhood. There are no tradesmen to 
tempt the patients to purchase what is not good for 
them. All is under the absolute control of Dr. Orto 
WALTHER and no one can obtain any food or anything to 
drink without his authorisation. At Sandgate the patients 
stroll about the streets and frequent the various shops and 
the public-house bars. 

In a sense the conditions at Davos-Platz are more like 
those of Sandgate. Here in any case we find a town, 
not, however, a town invaded by tuberculous patients but a 
town built expressly for such patients. In the whole of 
the Davos rural and mountainous district or commune there 
are but 1387 natives of whom only a very few live in 
the ancient historic village of Davos-Platz, round which the 
modern town for invalids has been built. Here the number 
of visitore, who do not remain more than three months, 
exceeds annually 15,000, and there are some 7000 persons 
not natives of the commune who have settled permanently 
in the place. The vast majority of these people have 
suffered from tuberculosis, are actually so suffering, or are 
accompanying patients. But then how numerous and ex- 
ceptional are the laws governing such a community. There 
are even regulations in regard to the cracking of a coach- 
man’s whip so as not to disturb patients in their sleep. Also 
noisy cattle are not allowed in the main streets. Needless to 
say, every case of tuberculosis has to be notified within 24 
hours of arrival. When a patient leaves his room either 
because he is going away or merely because he wants 
to inhabit another part of the house, his room must be 
thoroughly disinfected by the public authorities. Anybody 
expectorating in the streets or public places is liable 
to a fine of £2. Visitors to Davos-Platz who are in 
good health are sent to special hotels or lodging-houses 
where patients are not taken in. In the neighbourhood of 
Davos-Platz and Davos-Dorf there are popular sanatoriums 
built by the Germans, the Dutch, and the Swiss of the 
canton of Basle. Here poor people are sent either by friendly 
societies or philanthropic organisations, We published re- 
productions of photographs to show the ideal position which 
these institutions occupy. The popular sanatoriums nestle 
at the foot of some great mountain which shelters them 
from the cold winds and the poor patients can lie facing 
the south and in the full blaze of the sun. They 
breathe the pure Alpine air at an altitude of more 
than 5000 feet above the sea level; they are right 
away from the town or other habitations and there are 
beautiful walks for them close at hand amid the , .e-clad 
mountains. That such a place should have been named 
side by side with the Jones Homes of Sandgate is ridiculous. 

In a series of three articles our Special Sanitary Commis- 
sioner described the Homburg of the past, the present, and 
the future. The retrospect view of the question raises the 
somewhat troubling fact that not only Homburg, but Baden- 
Baden, Wiesbaden, and other places owe their reputation 
and populerity as health resorts to the perspicacity and 
enterprise of the proprietors of roulette tables. But for the 
attractions of gambling and the profits which the towns in 
question derived from the gambling, there would not have 
been first the publicity and then the financial means to build 
casinos, baths, and theatres and to provide parks, gardens, 
illuminations, sports, and all that renders such places 


attractive. Itis true that the gambling is now abolished by 
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the strong arm of the law but there remain the beautiful 
buildings and gardens made with the profits derived from 
the gambling. Before the brothers BLANc established 
their roulette tables at Homburg there had not been 
more than 5187 visitors in any one year. The gambling 
was abolished on Dec. 31st, 1872, and during that year, 
and in spite of the recent Franco-German war, there 
were 2),001 visitors. Since then the highest annual 
number of visitors barely exceeds 13,000. The necessity of 
a complete change of policy has been grasped but slowly by 
the inhabitants, but they are now understanding more 
clearly that their prosperity depends on the facilities 
afforded for medical treatment and the success of that 
treatment. People are not going any more to Homburg to 
amuse themselves but to be cured or to accompany 
invalids. Fortunately for this more serious purpose some 
notable improvements have recently been effected in the 
sanitation of the town and a wonderfal new spring has been 
discovered, or rather re-discovered, for it was known to the 
ancient Romans. The English, more than visitors of any 
other nationality, remained faithfal to Homburg after the 
abolition of the gambling. Through their influence a large 
number of well built and drained houses or villas have 
been constructed. Nowhere can the English find so 
much accommodation of the English style as at Homburg. 
They will also find a pure water-supply, a modern system 
of sewers and drainage, and a mode) slaughter-house well 
away from the town. Then there are the springs themselves 
so celebrated and so useful that it is hardly necessary to 
recapitulate their well-known merits, but it would be difficult 
to find a place where there is a greater variety of waters than 
at Homburg. There are also magnificent new mineral baths 
and mud baths and there is clay heavily charged with 
silicates which, mixed with warm mineral water, is used 
like a poultice, notably in cases of chronic rheumatism and 
gouty articular deposits. What with all these conveniences 
and the fact that hotel and lodging-honuse keepers are 
learning to provide the proper diet needed by the patients, 


Homburg is becoming more and more a place where invalids 
may reasonably hope to obtain the sort of treatment which 


they require. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 
British Medical Benevolent Fund. 

283 cases have been assisted by this fund during 
the year, 160 having been relieved by grants and 123 
by annuities. The sums voted as grants amount to 
£1617 and £2467 13s. 8d. have been distributed to the 
annuitants. The exact income cannot be stated till the end 
of the year but up to the middle of December £1355 10s. 8d. 
have been received in subscriptions and £590 17s. 3d as 
donations, making a total of £1946 7s. lld. for the grant 
department. The interest on the funds invested in trust 
securities for the payment of the annuities has amounted to 
approximately £2500. The working expenses are only just 
over 5 per cent. of the income. The accounts are annually 
audited by chartered accountants, An appeal has been 
widely circulated among the members of the profession and 
it is hoped that a liberal response will be made. Subscrip- 
tions will be gratefully received by the treasurer, Dr. Samuel 
West, 15, Wimpole-street, London, W. 

Epsom College. 

The Royal Medical Foundation of Epsom College has 
passed through a year of exceptional strain owing to a 
breakdown in the drainage system, which dates from some 
50 years ago. An expenditure of over £6000 has been 
necessitated, to meet which part of the already too small 
general purposes fund has had to be sold. In spite of this 
the number of pensioners and foundation scholars has not 
been allowed to fall below 50 of each class. Last year 69 
aged medical men, or the widows of those deceased, received 





pensions of £30, of which number 50 were met out of the 
general funds of the charity; 14 pensioners had an addition 
of £20 under the Da Silva foundation and three 
daughters of medical men received pensions of £20. 11 
daughters of medical men, chiefly orphans, were maintained 
at the school of St. Anne’s Society and 50 foundation 
scholars, sons of necessitous medical men, were educated, 
boarded, and clothed free of charge at the College. 
Any reduction in the number of pensioners and foundation 
scholars must inflict considerable hardship, for there are 
already on the books of the institution 14 candidates for 
pensionerships and 23 candidates for foundation scholarships, 
although six pensioners and 11 foundationers were elected 
in June last, while the number of applications is constantly 
increasing. In THE Lancet of Dec. 2nd we drew atten- 
tion to an appeal from Sir ConsTaNTINE HOLMAN, the 
treasurer of the College, who is endeavouring to raise a sum 
of £2000 by the first week in January, with the view of 
meeting the final payment due to the contractors for the 
extensive drainage works. His appeal has moved a friend of 
the institution to offer the sum of £200 provided that nine 
other persons will contribute a similar amount. We earnestly 
hope that this appeal may be successful. 

The College is now probably one of the best drained in the 
South of England and if the foundation attached to it can 
be freed from the present debt it will continue to provide a 
sound education with board and clothing for 50 foundation 
scholars free of vharge and to give pensions of £30 a year to 
50 aged medical men or to the widows of those deceased. 
In view of the unforeseen troubles through which the College 
is now passing we would urge upon every member of the 
medical profession the desirability of subscribing some sum, 
however small, towards the heavy expenses which the 
College has to bear. 

Society for the Relief of Widows and Orphans of 
Medical Men. 

The total income of the society for the year now closing is 
£5386, inclusive of a legacy of £900, which had to be funded. 
Grants to the amount of £3214 10s. have been distributed 
among 54 widows and 18 orphans. The expenses for the year 
were £251 12s. 10d. During the year the society has had to 
record with deep regret the deaths of Mr. CHRISTOPHER 
HEATH, its President for five years, and Mr. J. B. BLACKETT, 
who had held the post of secretary and collector for 37 years. 
The membership of the society is open to any registered 
medical practitioner who is in practice within the radius of 
20 miles of Charing-cross at the time of his election. Relief 
is only granted to the widows and orphans of deceased 
members of the society of three years’ standing, unless they 
be life members. The invested funds of the society now 
amount to £98,810. Subscriptions should be sent to the 
offices of the Fund, 11, Chandos-street, London, W. 


THe Lancet Relief Fund. 

The object of this Fund is to afford immediate pecuniary 
assistance to medical men or their widows and orphans in 
cases of stress and emergency by grants of money on loan 
free of interest or by gifts. During the year 1905 assistance 
has been given to some 32 persons at an expenditure of £313. 
The accounts are not made up till the end of the year and in 
all probability these figures may show an increase on the 
actual totals. 


CONTRIBUTIONS FROM THE LANCET LABORATORY 


The work of the Laboratory has again been directed to 
some interesting questions connected with the public health. 
In the first number of THe LANcEr last year was published 
an article bearing the title ‘‘ Cocoa Chemically and Physio- 
logically Considered.” The inquiry related to the composi- 
tion of the cocoas supplied to the public and their com- 
parative dietetic value. It has been pretty freely stated that 
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some cocoas in the English market are largely manipulated 
with alkali, Our examination of some 11 cocoas purchased 
in the open market gave no support whatever to such a state- 
ment which was apparently founded on the fact that when 
cocoa in incinerated with a view to determine its ash a 
strongly alkaline residue remains which we pointed out was 
due to the conversion of the natural organic salts of cocoa 
into potassium carbonate. Some experiments were made 
also with regard to the digestibility and the nutrient value of 
cocoa and contrary to many statements that have been made 
the results showed that cocoa was not a mere stimulant but a 
real food also, 

In the same number of THE LANCET appeared a note on a 
peculiar feature of the fog which had just visited us. 
It was observed that when the fog was dense the 
Bunsen flames in the laboratory and in the gas stoves in 
other parts of the building became of a bright yellow colour, 
which on examination with a spectroscope proved to be due 
to sodium. We are unable to account for this phenomenon 
which appeared again during the recent fog. 

Flanelette has again attracted our attention and we have 
shown that by very simple means this easily ignited fabric 
may be rendered practically non-inflammable. We think 
that all inflammable flanelette should be branded with the 
words ‘* highly inflammable.” 

In THe LANcET of Feb. 25th, p. 541, we described a method 
designed for the sterilisation and preservation of foods by 
means of carbonic acid gas. Since carbonic acid gas has no 
deleterious effect upon the organism unless introduced into 
the lungs the method claims some attention. 

Daring the year we have again and again had occasion to 
point out the infamous practices of a certain section of the 
wine and spirit trade. That the position has become acute 
is evident from our newspapers in which may be constantly 
seen such headings in their accounts of proceedings at 
police-courts as ‘‘ What is Port!” ‘‘ What is Brandy!” 
‘‘What is Whisky?” and so on. ‘‘ The great brandy case” 
has now been succeeded by ‘the great whisky case” at 
the North London police-court, and we have published a 
préeis of the evidence so far as it has been given. The case 
is still proceeding and a decision can hardly be expected 
until some time in the new year. 

In THe Lancet of April 22nd, p. 1085, appeared an article 
on Some Constituents of Violet Leaves, in which it was 
shown that the juice of the leaf contained a glucoside, an 
oil, and a small quantity of a substance behaving like an 
alkaloid. We hope to pursue this investigation further when 
in fact it becomes possible to obtain more material for the 
experiments. The investigation was prompted by the publica- 
tion of a case in our columns in which it was alleged that 
a patient who may have been suffering from malignant 
disease was apparently relieved from the symptoms and 
where an application of violet leaves had been employed. 

In a letter published in Tue Lancet of June 10th, 
page 1610, the writer drew attention to the fact that 
sulphide of antimony was an important constituent of red 
rubber, and he produced certain evidence which in his 
opinion led colour to the view that there was possibly a 
connexion between the use of red rubber rings in the 
stoppers of mineral water bottles and appendicitis and 
other intestinal disorders. We made a number of analyses 
of red rubber and found that it invariably contained 
antimony in the form of pentasulphide to the extent 
of 16°83 per cent, As to the possibility of mineral 
waters exerting any appreciable solvent action on the 
sulphide of antimony we thought it improbable, as 
excepting by the aid of hot strong acids or strong alkali 
sulphide of antimony is with difficulty soluble. And in our 
experiments we found that mineral waters showed not the 
slightest action on the rubber ring. It is true, however, that 





the rubber rings wear off and occasionally specks of rubber 
may be found in the bottle. 

We referred in THE LANcET of August 26th, p. 619, to the 
question of alcohol in sweets but the practice is soon likely 
to be obsolete if itis not so already. The Government is, 
as a rule, very ready in taking action in a matter which 
adversely affects sources of revenue. 

In Tue Lancet of Dec. 2nd, p. 1631, appeared a report on 
the purity of ethyl chloride. It was found that ethyl chloride 
is occasionally sold without any indication upon the label of 
the maker or the agent for its supply. We pointed out that 
in the event of an unbranded sample of ethyl chloride 
giving unsatisfactory results during its administration for 
general anzsthetic purposes there would be a difficulty in 
tracing it to its origin with the view of preventing the 
possibillity of further mischief being done. Seven samples 
in all were examined, Two were unbranded, one of which 
was pure and the other decidedly impure. The branded 
samples were in the main satisfactory. In one case, 
however, a mixture of methyl chloride and ethyl chloride 
was supplied, although it was labelled pure ethy! chloride. 

The number of samples of foods, drags, and other articles 
examined in THe LANCET Laboratory and reported upon in 
our analytical columns was 92 and the number of analyses 
made 426. These figures do not include certain examinations 
made for our correspondents referring chieily to the composi- 
tion of quack remedies and proprietary preparations. The 
number of analyses made in special inquiries was 139, bring- 
ing the total up to 565, which is somewhat lower than the 
total recorded last year, although the figures in regard to 
special inquiries this year considerably exceed those of the 
previous year. 


HONOURS TO MEDICAL MEN. 


Was it not RusKIN who said that medical men like fees and 
ought to like them, but if they are brave and well-educated 
the entire object of their lives is not fees? They desire to 
cure the sick. The same statement would apply to honours 
and the paucity of the annual list confirms its application. 
We congratulate, in the name of the medical profession, 
those upon whom the KING, who himself is an honorary 
Fellow of the Royal College of Physicians of London and of 
the Royal College of Surgeons of England, has conferred 
distinction for services rendered to the world in connexion 
with the healing art. 

Birthday Honours. 

The KING celebrates his birthday in London on June 24th 
and at foreign stations on Nov. 9th, consequently there are 
two lists of birthday honours. The list issued in June 
included the names of Professor T. McCaLL ANDERSON, Mr. 
T. F. Cuavasse, Dr. P. 8. Jones, Dr. W. J. Smyty, and 
Dr. E. 8. STEVENSON, who each received the honour of 
knighthood. Sir THomas McCALL ANDERSON is Regius 
professor of medicine at the University of Glasgow and the 
representative of his alma mater on the General Medical 
Council. As the dean of the Medical Faculty of the Univer- 
sity of Glasgow and as examiner in medicine and pathology 
to the Army Medical Service and the Indian Medical 
Service he has done good work in the interest of his pro- 
fession. Sir THOMAS FREDERICK CHAVASSE is the senior 
surgeon of the Birmingham General Hospital and a 
justice of the peace for the county of Warwick. 
Sir Witiiam Josian SMyYLyY is President of the Royal 
College of Physicians of Ireland. Sir PHILIP SypNEY JONES 
is honorary consulting physician to Prince Alfred Hospital 
and to Sydney Hospital, Australia, and Sir EpMOND SINCLAIR 
STEVENSON is a member of the medical council of the Colony 
of the Cape of Good Hope. The military branch of the 
medical profession was represented by Surgeon-General 
CHARLES McDonacu Currs, C.B., who was promoted to 
Knight Commander of the Bath; Surgeon-Major THoMas 
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EGERTON HAL®, V.C., a survivor of the Crimean War, and 
Surgeon-General WILLIAM LAUNCELOT GuBBINs, M.V.O., 
Principal Medical Officer of the Western Command in India, 
were made Companions of the Bath; and Colonel Davip 
Bruce, R.A.M.C., and Lieutenant-Colonel and Hon. Colonel 
Wiriiam Coates, R.A.M.C. (Volunteers), also received 
similar honours in the civil division. The November list 
contained the names of seven medical men upon whom His 
Majesty conferred distinction—namely, Dr. J. Barr, Mr. 
A. Cnance, Dr. J. McFapyeax, Dr. T. THomson, Dr. 
M. ARMAND Rurrer, Dr. F. Careciti, and Sir FriIx 
Semon. The first three mentioned gentleman received the 
honour of knighthood. Sir JAmes Barr is a well-known 
medical man in Liverpool and is one of the physicians to the 
Royal Infirmary of that city. Sir ARTHUR CHANCE is the 
President of the Royal College of Surgeons in Ireland and 
President of the Surgical Section of the Royal Academy of 
Medicine of lreland and was formerly surgeon-in-ordinary to 
the Lord Lieutenant. Sir Jonn McFAapyBEAN is the Principal 
of the Royal Veterinary College at Camden Town. Com- 
manderships of the Order of St. Michael and St. George 
were given to Dr. FEATHERSTONE CARGILL, who is First 
Class Resident of the Protectorate of Northern Nigeria ; to 
Dr. THropore THomson of the Local Government Board, 
who received his distinction ‘* for services in connexion with 
sanitary matters under the Foreign and Colonial Offices” ; 
and to Dr. Marc ARMAND RvuFFreER, President of the 
Egyptian Sanitary Board, who is well known for his sanitary 
work in Egypt. Sir Feiix Semon, Physician-Extraordinary 
to His Majesty, was promoted from the Commandership of 
the Royal Victorian Order to the Knight Commandership. 
Royal Victorian Order. 

Sir Freperick TREves, Bart., has during the year been 
promoted to Knight Grand Cross of the Royal Victorian 
Order. Sir Fre.ix Semon’s promotion is recorded above. 
Sir GreorGE ANDERSON ORITCHETT has been appointed 
a Commander, and in connexion with the review of the 
Scottish Volunteeer forces at Edinburgh by the King 
Major Jonn Scort RippE.t, Scottish Command, R.A.M.C, 
(Volunteers), Aberdeen Companies, was made a Member of 
the Fourth Class of the Order. 

In connexion with the visit to England of their Imperial 
Highnesses Prince and Princess ARISUGAWA of Japan Dr. 
Isuinoské Mimura, physician to His Imperial Highness 
Prince ARISUGAWA of Japan, was appointed an Honorary 
Member of the Fifth Class of the Royal Victorian Order. 

The Most Eminent Order of the Indian Empire. 

Major Rosert Birp, I.M.8., surgeon to His Excellency 
the Viceroy and GOVERNOR-GENERAL of INDIA, was 
appointed a Companion of the above Order. 

** Resignation” Honours. 

In the list of those gentlemen who were recommended to 
the King by his Ministers for the reception of honours upon 
the resignation of the Ministry was the name of Mr. 
EpGcomMBE VENNING, who receives the honour of knight- 
hood, Sir EpccomBE VENNING is a well-known practitioner 
in London and was formerly surgeon to the Ist Life Guards. 

Foreign Orders. 

In connexion with the visit of British physicians and 
surgeons to Paris in the late spring of the year the President 
of the French Republic conferred upon Sir WILLIAM 
BROADBENT, Bart., the Cross and Insignia of Commander 
of the Legion of Honour. Sir Francis LAKING, Bart., who 
accompanied Kixnc EpwWARD upon his visit to France and 
French possessions, was appointed by M. Loupet a Grand 
Officer of the Legion of Honour; and the distinction of 
Chevalier de la Légion d'Honneur has been conferred upon 
Dr. GrorGcE OGILVIE, senior physician to the French Hospital. 
Sir Francts R. Orvise received a brief from the Pope 
appointing him a Knight of the Order of St. Gregory the 





Great, together with the star or decoration of that Order, and 
Mr. Cartes A. BALLANCE received from the German 
Emperor the Insignia of the Third Class of the Royal Order 
of the Crown. 

OBITUARY. 

The closing section of our ‘‘ Annus Medicus” is as usual 
devoted to telling the tale of those members of our profession 
who have passed from this world. Once more the list shows 
the very varied fields of work in which medical men seek to 
relieve suffering, to remove as far as may be the causes of 
disease, and to advance human knowledge. 

Royal Navy Medical Service. 

Francis HENRY BLAXALL, M.D. St. And., M.R.C.S. 
Eng., L.S.A., who died on Dec. 23rd, 1904, qualified in 
1847 and was appointed assistant surgeon in the Royal 
Navy in 1849. He served as assistant surgeon in the Baltic 
during the Crimean War and in 1864 went to the West 
Indies. It was then that he made his valuable study of the 
great epidemic of ‘‘malarious fever ” which devastated the 
Mauritius in 1867 and 1868. In 1871, having retired with 
the rank of a fleet surgeon, he became a medical inspector 
under the Local Government Board. It was while holding 
this post that he organised the public vaccination service 
and the port sanitary service, also doing good work as 
regards the sanitary aspects of emigration and immigration. 

Army Medical Service and Indian Medical Service. 

JAMES MacnABB CuNNINGHAM, C.8.1.,M.D., LL.D. Edin., 
K.H.8., who died on June 26th, aged 75 years, entered the 
Bengal medical department of the Honourable East India 
Company's Service in 1851. He held the post of Sanitary 
Commissioner of Bengal and in 1875 was made the special 
sanitary adviser to the Indian Government. In 1880 he was 
made surgeon-general with the administrative command 
of the whole Indian Medical Service. In 1885 he 
retired with the decoration of C.8.I1., and in 1888 
was made an honorary surgeon to the late Queen 
Victoria. In 1894 he represented the Indian Government 
at the Paris International Sanitary Conference. HERBERT 
TYRRELL GrirritHs, M.D. Cantab., M.R.C.8. Eng., who 
died on Nov. 3rd, was educated at Eton, Trinity 
College, Cambridge, and St. George’s Hospital, and after 
serving various hospital appointments entered the Indian 
Medical Service. Finding the work uncongenial, however, 
he resigned his commission and eventually settled in 
Kensington as a general practitioner, being a partner of the 
late Mr. J. J. Merriman. He was a well-read and 
singularly able man and to those who knew him well a man 
of remarkable charm. 

Hospital Physicians and Surgeons. 

WILLIAM TURNER, M.R.C.S. Eng., L.S.A., who died on 
Nov. 29th, 1904, from septicemia, was a well-known prac- 
titioner in Poole and was honorary surgeon to the Cornelia 
Hospital in that town. While performing an operation at 
that hospital on Oct. 25th, 1904, he pricked his finger, thus 
introducing the poison from the effect of which he later 
succumbed. His medical studies were carried on at Guy’s 
Hospital. THomAsS MorLey Rooke, M.D. Lond., was 
educated at Guy’s Hospital and graduated M.B. of the 
University of London in 1852. He practised first at 
Scarborough and afterwards at ‘Cheltenham, in which town 
he was consulting physician to the Cobourg Dispensary for 
Women and Children. ALEXANDER LOCKHART GILLESPIE, 
M.D. Edin., F.R.C.P. Edin., F.R.8. Edin., who died suddenly 
from heart failure on Christmas Day, 1904, graduated in 
Medicine at the University of Edinburgh in 1888 and did 
good work in the physiology and pathology of digestion. 
He was one of the ablest of the younger Edinburgh 
physicians and at the time of his death was medical 
registrar to the Edinburgh Royal Infirmary. AMBROSE 
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BinMINGHAM, M.D. R.U.1., F.R.C.S Irel., who died on 
Jan, 23rd at the early age of 41 years, received his medical 
education at the Catholic University Medical School in 
Dublin, He graduated as M.B. in 1887 and devoted himself 
chiefly to anatomy, being made professor of that subject a* 
bis school in 1888. LuTHER HoLpEN, F.R.C.S8. Eng., who 
died at the advanced age of 90 years on Feb. 6th, qualified 
M.R.C.S. Eng. in 1838. From 1845 to 1888 he was actively 
connected with the school and staff of St. Bartholomew's 
Hospital, first as demonstrator of anatomy and afterwards 
as surgeon. His books, ‘‘ Human Osteology” and ‘ Land- 
marks, Medical and Surgical,” are classics. ROBERT 
STEVENSON THomson, M.D., D.Sc. Glasg., who died after 
a long illness in the month of February, held many hospita} 
appointments in Glasgow, at the Academy and University 
of which city be had been educated, and at the time of 
bis death was Professor of the Practice of Medicine in 
Anderson's Medical College. Epwarp ATKINSON, M.RC.S. 
Eng., L.8.A., who died on March Ist, received his medical 
education at King’s College Hospital, and while house 
surgeon at the hospital in 1855 he was selected with Mr. 
HULKE and some others to go out to the Crimea in aid of 
the Army Medical Service which had lamentably broken 
down. He worked with FLORENCE NIGHTINGALE at Scutarj 
and in 1856 was appointed surgeon to the British Hospital at 
Jerusalem, _After his return home in 1860 he served on the 
staff of the Leeds Public Dispensary and also as surgeon to 
the Leeds Infirmary. JoHN Francis Scott Fow.er, M.B., 
C.M. Aberd., who died on March 3rd, was educated at the 
University of Aberdeen. He died at Georgetown, British 
Guiana, and was surgeon to the Colonial Hospital there. 
Georce LoxcpotuamM, M.R.C.S8. Eng., L.S8.A., who died on 
May 10th, was born in 1845 and received his professional 
education at the Newcastle School of Medicine. He 
qualified in 1866 and practised in Leeds for a time but left 
that town for Middlesbrough where he resided for 26 years. 
He was for many years on the staff of the North Riding 
luficmary at Middlesbrough. Davip STEELE Moon, 
L.RC.P., L.R.C.8, Edin, who died on April 8th, was 
educated at Anderson's College and qualified in 1869, and 
some 30 years ago commenced practice in Dundee. He was 
for some years surgeon to the Dundee Royal Infirmary and on 
the expiration of his term of service he was elected consult- 
ing surgeon, a post which he held at the time of his death. 
THomss CREED, M.D. St. And, M.R.C.S. Eng., L.S.A., 
who died, aged 79 years, on April 20th, practised for 45 
years at Greenwich. For more than 40 years of this time he 
was one of the medical staff of the Royal Kent Dispensary 
and when the Miller Hospital was founded in conjunction 
with the dispensary he was made honorary physician to the 
former. He resigned at the beginning of the year and went 
to Bournemouth, where he died. Grorrrey RicHaRD 
SLADE, M.D. Cantab., M.R.C.P. Lond., who died on 
May 18th, was, like Mr. WILLIAM TURNER, a victim to the 
performance of his duties. He died from septicemia con- 
tracted in the course of his work at the Pathological 
Institute of the London Hospital, where after leaving 
Cimbridge he had continued his medical studies. Eustace 
TatBotT, M.B, B.C. Cantab., M.R.C.P. Lond, died on 
May 26th, from appendicitis. Educated at Winchester and 
Trinity College, Cambridge, he entered at St. Bartholo- 
mew’s Hospital in 1896, qualifying in 1899. He was house 
physician to Sir WiLL1AM CHURCH and afterwards assist- 
ant physician to the City-road Huspital for Diseases of the 
Chest. James Murpny, M.D., M.Ch. Dub., M.D. Darh., 
who died from pneumonia on May 30th, was educated at 
Trinity College, Dublin, and also at Edinburgh, London, 
Leyden, and Paris. Graduating in 1874 he settled in 
Sunderland, in which town and the neighbourhood he soon 
made a great reputation in obstetrics and gynecology. He 
was one of the honorary surgeons to the Surder‘and 





Infirmary. HereBert WILLIAM Brown, M.B. Lond., who 
died at Cairo on May 12th at the early age of 27 years, was 
resident medical officer to the Kasr-el-Aini Hospital. He 
was educated at Guy's Hospital. FREDERICK JAMES GANT, 
F.R.C.S Eng., who died on June 6th in his eightieth year, 
was educated at University College Hospital and became 
F.RC.S. in 1861. He was for many years surgeon to the 
Royal Free Hospital and wrote a well-known text-book on 
surgery. WitLiamM OGLE, M.A., M.D. Cantab., F.R.C.P. 
Lond., who died on May 16th after a long illness, received 
his medical education in Edinburgh and Dublin, graduating 
as M.D. of Cambridge in 1858. In’ 1860 he settled in Derby, 
being made physician to the Derbyshire Infirmary, and at 
the time of his death he was consulting physician. CHARLES 
Hooper, M.RC.S8. Eng., L.S.A., who died on July 16th, in 
his seventy-sixth year, was educated at King’s College and 
King’s College Hospital, London. He qualified in 1852 and 
settled in Aylesbury, where for many years he served as one 
of the surgical staff of the Royal Buckinghamshire In. 
firmary. He was a prominent Freemason and took a deep 
interest in Epsom College. CHRISTOPHER HeaATH, F.R.C.S. 
Evg., who died on August 8th in his seventieth year, 
received his education at King’s College School, King’s 
College, and King’s College Hospital. He served as a 
surgeon with the Baltic fleet in 1855 and became a Fellow of 
the Royal College of Surgeons of England in 1860. From 1856 
to 1862 he held posts at Westminster Hospital but in 1866 
he was appointed to the surgical staff at University College 
Hospital. In 1895 and 1896 he was President of the Royal 
College of Surgeons. He was a brilliant operator and an 
admirable teacher. JOHN WILLIAM OGLE, M.D. Oxon., 
F.R.C.P. Lond., who died at the Vicarage, Highgate, the 
residence of his son, on August 8th, was educated at Trinity 
College, Oxford, and at St. George's Hospital. In 1857 he 
graduated as M.D. and was elected as-istant physician and 
full physician in 1866. Owing to ill-health he resigned 
the acting post and was then elected consulting physician 
in 1877. A scholar, an antiquarian, and a man who 
loved the gentle life, his place is hard to fill, Wiliam 
FrazeR, MD.T.C.D., M.R.C.P., LR.CS. Irel., who 
died on July 26th, graduated as M.D.T.C.D. in 
1878, and after holding the post of resident medical 
officer to the Royal National Hospital for Consump- 
tion and Diseases of the Chest at Ventnor he settled 
at Bournemouth, where he was appointed physician to the 
Bournemouth Royal Victoria Hospital and to the National 
Sanatorium for Consumption and Diseases of the Chest. 
Epwarp Suarp, M.R.C.8S. Eng., L.S.A., J.P., who died on 
August 9th, received his medical education at King’s 
College Hospital, qualifying in 1859. He served for 
some time as medical officer of health at Truro and 
was for many years on the staff of the Royal Cornwall 
Infirmary, to which institution he was consulting surgeon 
at the time of bis death. FArRQuHAR MATHESON, M.B., 
C.M. Aberd., who died on August 23rd, was born in 
1840 and was educated at the Universities of Glasgow and 
He came to London in 1870 and before long 
He was a 


Aberdeen. 
became surgeon to the Royal Ear Hospital. 
Justice of the Peace fur the county of Middlesex but 
he never ceased to take a deep interest in Scottish affairs. 
Puitip Henry Mu ues, M.D. Edin., M.R.C.S. Eng., L.S.A., 
who di.d on Sept. lst, aged 62 years, was educated at St. 
George’s Hospital and at the University of Edinburgh. He 
starte! in practice at Bowdon but was best known by his 
ophthalmic work as ophthalmic surgeon to the Manchester 
Royal Eye Hospital and the Altrincham General Hospital. 
His operation for making an artificial vitreous is known to 
surgeons all over the globe. JosepH CoLLigR, M.B., 
B.S. Lond., F.R.C.8.Eng., who died in October, aged 
50 years, was educated at Manchester Grammar School 
and the Owens College. In 1899 he was appointed 
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assistant surgeon to the Manchester Royal Infirmary 
and was also for many years lecturer upon surgery 
at the Owens College. Outside his profession he was 
noted as a mountaineer. Wiittam O'Nerii, M.D. Aberd , 
M.R.C.P. Lond., who died on Oct. 29th, was a _ well- 
known practitioner in Lincoln. He was educated at Trinity 
College, Dublin, and King's College, Aberdeen, where he 
graduated M.D. in 1859. He commenced practice in 
Lincoln and was for some years physician to the Lincoln 
General Dispensary and to the Lunatic Hospital. He was a 
widely read man and much interested in archeology. 
Josern Orre Brooxuovuse, MD. St. And., M.R.C.P. Lond., 
F.RCS. Eng., who died on Nov. 3rd, was educated at 
Guy's Hospita', qualifying in 1857. In 1859 he commenced 
practice in Nottingham and was one of the founders of the 
Midland and Nottingham Eye Infirmary. He was also on 
the staff of the Nottingham General Hospital. Henry Isaac 
Fornersy, M D., M.R.C.P. Lond., who died on Nov. 18th, 
graduated as M.D. of the University of London in 1867 and 
practised for many years in Finsbury-square. He was 
physician to the Metropolitan Hospital and was for a long 
time honorary secretary of the Hunterian Society. Jorn 
Crort, F.R.C.8S, Eog., who died on Nov. 21st, was for many 
years surgeon to St. Thomas's Hospital and is widely known 
by his introluction of plaster-of-Paris splints for the treat- 
ment of fractures. Of Sir Jonn Scott BURDON-SANDERSON, 
Bart., M.D. Edin., F.R 8., who died on Nov. 23rd, we have so 
recently given a full account that there is no need to dwell 
further here upon the loss to Oxford and the world of science 
in general which his death has brought about. JAMES 
Lyxass, M.B., BCh.R.U.1., who died on Dec. 5th, aged 
40 years, was one of the best known of the younger genera- 
tion of medical practitioners in Belfast. He graduated 
M.B. of the Royal University of Ireland in 1892 and was for 
some time assistant surgeon to the Belfast Hospital for Sick 
Children. 


State and other Offiviais. 


Davip MircHeELL ArtuuR, M.B., C.M. Aberd., J.P., who 
died on Jan. 9th, was educated at the University of Aberdeen 
and graduated in 1880. He commenced practice in Ceylon, 
but after two years returned to Cults, where he resided until 
his death. He was a Justice of the Peace and parish 
medical officer of Peterculter and Marycslter as well as 
medical officer to the county hospital, Summerfield. SamuEL 
HOLLINGSWORTH AGAR, L.R.C.P., L.R.C.S. Irel., died 
on Feb. llth in his seventy-fourth year. He qualified in 
1853 and settled at Henley-in-Arden as a general practi- 
tioner, but soon gave this up and devoted his attention toa 
large private asylum. He was a valued member of the 
Warwickshire county council and was a Justice of the 
Peace for the county. JoserH Everett Durron, M.B., 
B Oh. Vict., who died at Kosongo in the Congo on 
Feb. 27th, was Walter Myers Fellow of the Liver- 
pool School of Tropical Medicine. He was edacated 
at the King's School, Chester, and at the Univer-ity 
of Liverpoo'!, and first visited West Africa in 1900 to 
study the anopheles mosquito and the subject of malaria 
in general. In 1901 he went to the Gambia and identified 
the trypanosoma Gambiense. His last expedition was to 
study trypanosomiasis and tick fever. This latter disease he 
contracted, as did his colleague Dr. J. L. Topp, bat 
both had apparently recovered on Feb. 9th. Dr. Dutton, 
however, seems to have had a relapse which ended fatally. 
Epwarp Tuomas TRUMAN, M.R.C.8.Eng., who died on 
April Sth, aged 86 years, was for over 50 years dentist 
to the Royal household. He was well known outside 
his profession as the inventor of a method for purify- 
ing gutta-percha, the adoption of which method was 
of great importance in submarine telegraphy. Sir JoHN 
Sispatp, M.D., F.R.C.P. Edin., who died on April 20th, 





aged 72 years, was educated at Edinburgh Universi/y, 
graduating as M.D. in 1854. He devoted himself to lunacy 
work and was at first an assistant at the Royal Edinburgh 
Asylum. In 1862 he was elected superintendent of the Bate 
and Argyle Asylum, in 1870 a Deputy Commissioner in Lunacy 
for Scotland, and on the death of Sir James Coxe he was 
created a Commissioner. DoNALD URQUHART MACLENNAN, 
M.D. Edin., who died early in June, aged 54 years, graduated 
as M.B. of the University of Edinburgh in 1878 and two years 
later commenced practice at Widnes. When the town was 
made a municipal borough Dr. MACLENNAN was elected 
medical officer of health and did much to improve the sani- 
tation of the town. In 1895 he founded the Widnes and 
District Medical Society and was its first President. 
Tuomas Herpert LirrLesonn, M.B.,C.M. Edia., F.R.C.S8., 
D.P.H. Edin., who died on Sept. 4th, graduated at the Un!- 
versity of Ejinburgh in 1889. From 1891 to 1895 he 
assisted his father, Sir HENRY DuNcAN LITTLEJOHN, in his 
duties as medical officer of health and surgeon of police. In 
the latter part of 1895 he was appointed medical officer of 
health of Scarborough and advised the erection of a modern 
isolation hospital which he had the satisfaction of seeing 
completed and was also instrumental in procuring other 
much-needed sanitary re‘orms. In 1901 he was appointed 
medical officer of health of Hampstead. Rosert Somer- 
VILLE, M.D. Edin., F.R.C.S8. Edin., J.P., who died on 
Oct. 15th, aged 69 years, graduated in 1859 and practised for 
a short time in Inverleithen. He soon, however, removed to 
Galashiels, where he spent most of his life. Besides his 
ordinary work as a medical practitioner he took great interest 
in public matters and was for nine years chairman of the 
local school board. He was also a Justice of the Peace for 
Selkirkshire. Joun Hicuet, M.D. Glasg., of Troon on the 
Ayrshire coast, was educated at the University of Glasgow. 
He graduated in 1876 and was successively medical officer 
of health of the burgh of Troon and of the burgh of Prest- 
wick. He died on Dec. 11th in the fifty-fourth year of his 


age. 
Other Practitioners. 


Among the many other medical men who have pissed away 
we may mention: Georrrey Epwarp Hae, M.B., B.C. 
Cantab , M.RC.S. Eng., L.R.C.P. Lond., who, like many of 


his fellows, sacrificed his life in the pursuit of his duty. He 
died on Dec. 31st, 1904, from septic pneumonia following on 
an attack of scarlet fever contracted while attending on a 
patient. He was educated at Eton and Cambridge and at 
St. George's Hospital and practised in Eton. His father was 
the well known Eton master, the Rev. E. Hate, THOMAS 
Woops, M.D. Glasg, L.RCS. Irel., M.R.C.S. Eng., &c., 
who died on Jan. 5th in the ninetieth year of his age, was a 
very well known practitioner of Parsonstown in Ireland. He 
graduated as long ago as 1839, and besides his ordinary pro- 
fessional work took great interest in other scientific subjects, 
notably in thermo-chemistry, a series of pipers bearing upon 
which he contributed to the Philvsophical Magazine in 1852. 
Joun Fraser, M.B., C.M.Aberd., who died on Jan. 9th, 
graduated in 1903 and died from pneumonia at Ballindalloch 
where he was acting as locum-tenent. Grorrrey HErTT, 
M.D. Elin., M.R.C.S. Eog., who died on Jan. 25th in his 
sixty-first year, received his profes-ional education at King’s 
College Hospital and the University of Edinburgh. He 
settled in Bayswater, where he had a large practice. He 
was one of the medical officers of the Westbourne 
Provident Dispensary and in his early days was honorary 
secretary of the Rosal Medical Benevolent College. 
NATHANIEL Davipsox, L.R.C.P. Lond., L.R.C.8. Edin., 
died on Feb. 9th in his hundredth year. In 1828 
he became L.R.C.S. Edin. and settled in London. 
WiLL1AM CoppEN RoWLANDs, M.B., C.M. Edin., died from 
pneumonia on Jan. 19th. He was only 39 years of age ani 
had been educated at University College, Cardiff, and at 
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Edinburgh University. He settled at Maesteg in 1897. 
EpwaRD CHARLES Rosson RoosE, M D. Brux., F.RC.P. 
Edin., M.R.C.8.Eng., who died on Feb. 12:b, studied medicine 
at Guy’s Hospital and in Paris. He practised at first in 
Brighton, later removing to London. Ratrpn Hopeson, 
M K.C.S. Eng., L.R.C.P. Lond., who died suddenly in Sydney 
on Jan. 18th, was edacated at St. Bartholomew's Hospital and 
qualified in 1885. He claimed to have been one of the first to 
advocate the system of lad measurement and finger-prints for 
the identification of criminals. MAvRice Grirrita Evans, 
M.D. Aberd., L.R.O.P. Lond., M.R.C.8. Eng., L.S.A., who 
died in the month of March, aged 72 years, was educated 
at Guy's Hospital and about 45 years ago settled down in 
practice at Narbeth. 15 years later he removed to Cardiff. 
He was much interested in temperance work and was a lay 
elector for the Llandaff Diocesan Conference. AUGUSTUS 
Davip Martin TaLsot, M.R.C.S Eng., L.S8.A., who died 
on March 23rd, aged 74 years, was educated at St. George's 
Hospital and qualified in 1852. He practised in Clifton 
for manv years and ouside his purely professional work 
was very energetic in introducing the teaching of 
swimming into the Bristol National Schools. James 
ALEXANDER, M.D., M.Ch.Dub., who died at Paignton 
on April 2nd, aged 58 years, graduated in 1879. He was 
surgeon and agent to the Admiralty at Paignton, where 
he had been-in practice for many years. THOMAS MorTON, 
M.D. Lond., M.R.C.8. Eng., who died cn March 27th, was 
educated at Cambrijge and was originally a clerk in the 
General Post Office. After holding this post for three years 
he began the study of medicine at King’s College Hospital, 
He qualified in 1862 and started practice in Kilburn, where 
he soon became known as a gsnecologist and obstetrician 
of repute. He was all his life an active worker in the 
cause of temperance. Davip Smirn, M.D. St. And., 


M R.C.S. Eng., who died on April 4th, aged 70 years, was 
educated at the Universities of Glasgow and St. Andrews. 
He qualifie’ in 1858 and settled in Glasgow, where he 


devoted himself to ophthalmic practice. CALEB CAREY 
Ricnarps, M.D. St. And., M.R.C.S.Eog., who died in hig 
sixty-eighth year on April 19th, was for many years a 
well-known practitioner in Islington. He was educated at 
King’s College Hospital and qualified in 1€61. In 1866 he 
was in charge of one of the dispensaries organised to deal 
with the outbreak of cholera in East London and in com- 
pany with three assistants he attended 7000 cases in six 
weeks. He gained great popularity as an obstetrician and 
during 17 years that he spent as a parish medical officer 
he attended nearly 10,000 cases. ALEXANDER KEITH CAmp- 
BELL, M.D. Edin., D.P.H. Aberd., who died on March 23rd 
at the early age of 32 years, was educated at the Uni- 
versities of Edinburgh and Aberdeen. His work during 
his short life lay chiefly in asylums for the insane. 
JoHN Matrruews, M.D. Edin., L R.C.S. Edin., L.S.A., who 
died on June 4sh in his eighty-fourth year, was a native of 
Gloucester and went to Tynemouth 47 years ago. He was 
educated at Edinburgh University, where he graduated M.D. 
in 1853. He was medical officer to the Tynemouth Pier 
works and retired from practice in 1877. ArTuuR Davip 
Grirritus, M.D. Brax., L.R.C.P. Lond., M.R.C.S. Eng., 
who died from typhoid fever at Bridgend on June 15th, was 
educated at the Bristol School of Medicine and at King's 
College Hospital, qualifying in 1894. He practised for a few 
years at Ramsgate but afterwards removed to Bridgend. In 
1904 he was made the victim of a foul conspiracy engineered 
by an electrician and his wife, named FattHru.., who tried 
to blackmail him. At the trial which came on for assault and 
slander the couple did not appear and Dr. GrirrirHs was 
awarded £500 damages which, of course, he never got, 
Wituiam ALDER, L.S.A., who died on June 19th, was 
educated at Gay's Hospital. During the early part 
of his career he was surgeon on a whaler. Afterwards 








he settled in Monkwearmouth and in addition to his 
professional work served on the town council. ALFRED 
Bowyer Barton, M.D. St. And., F.R.C.S. Eng., who 
died on July 4th in his 80th year, received his medical 
education at University College Hospita', London. He 
commenced practice as a surgeon in the West India Mail 
Steamship Service and worked through the yellow fever 
epidemic in the West Indies in 1848. He afterwards served 
in the Peninsular and Oriental Company and in 1855 was 
employed in medical work in the Crimea. He served in 
India during the Mutiny and in China during the war of 
1860. GrorGE Freperick WALzEs, M.D. Aberd., F.R.C.S. 
Edin., who died on June 27th, studied medicine at Aberdeen, 
Edinburgh, and Belfast, graduating M.B. Aberd. in 1857. 
He settled in Belfast and besides carrying on a large 
practice he was a hard-working member of the town council. 
DanteL Murpny, M.B , B Ch. R.U.L., who died on July 6th, 
received his medical education at Queen's College, Cork, 
graduating in 1893. He held the posts of resident physician 
to the Cork Fever Hospital, of house surgeon to the Cork 
North Infirmary, and of physician to the Cork City Dis- 
pensary. His health, however, failed and he went to 
Nordrach, but his disease, pulmonary tuberculosis, steadily 
progressed and he came home to die. Epwarp THomaAs 
BLAKE, M.D. Aberd., M.R.C.S8. Eng., who died on July 31st, 
was born in 1842 and was educated at University College 
Hospital, London. He qualified in 1863 and practised at 
Wolverhampton and Reigate. In 188) he came to 
London, where he practised mainly as a gynecologist. 
Davip McMorpige, M.D. R.U.I1., who died on August 11th 
from a recrudescence of an attack of meningitis, was 
educated at Queen’s College, Belfast, and graduated in 
1901. After filling various appointments he settled in 
Omagh. THomas Symonps Howe LL, M R.C.S.Eng., L.8.A., 
who died on Sept. 5th, aged 82 years, came of an old medica] 
family in Wandsworth. He was educated at Blackheath and 
at St. Thomas's Hospital and qualified in 1844, when he 
entered his father’s practice. For some 35 years he was 
medical officer to the Royal Masonic Institution for Girls. 
Grorce WALKER THomMaAas CLARKE, LRC.P., L.R.C.S. 
Ire], who died on Sept. 5th, was born in 1861 and com- 
menced professional life as a mathematical master at 
St. Edmund's College, Cork. He then en‘ered as a student 
at Mercer’s Hospital, Dublin, qualifying in 1899. About 1900 
he took a partnership at Uxbridge, where he held various 
appointments and was surgeon-lieutenant to the Uxbridge 
Company 2nd V.B. Duke of Cambridge's Own Middlesex 
Regiment. GrorGre Dante. Situ, M.D., M.R.C.P. Edin., 
who died at Kobé, Japan, on Sept. 11th, graduated in medi- 
cine in 1875 and settled in practice at Bonnington, near 
Edinburgh. About four years ago his health failed and he 
went to Kobé, where he practised for some little time until 
his health again failed. WiLLi1aAM Jones Morais, L.R.C.P, 
Edin., M.R.C.S, Eng., who died on Oct. 15th, aged 57 ears, 
studied medicine in the Glasgow schools, qualifying in 1870. 
He was a well-known practitioner and a prominent Free- 
mason in Portmadoc. WILLIAM MARSHALL DAVIDSON, 
M.D. Lond., M.R.C.P. Lond., who died on Oct. 19th, received 
his medical education at St. George's Hospital. He graduated 
M.B. in 1890 and was for some time medical officer to the 
Royal National Hospital for Consumption, Ventnor, About 
two years before his death he resigned this post and came to 
London, where he died. Micnaen. Benny, M.D. Edin., 
M.R.C.8. Eng., who died in the month of November, was 
educated at the Universities of Glasgow and Edinburgh, 
graduating in 1861. He settled in Denny and was in- 
strumental in the establishment of a cottage hospital con- 
nected with the paper works there. JoHN Hawkes, M.D. 
St. And., who died on Nov. 14th, studied at St. Bartho- 
lomew’s Hospital and later settled down in practice in 
Norfolk. He was a many-sided man and wrote much on 
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matters outside his profession. At the time of his death he 
was in his seventy-f. arth year, WILLIAM ARTHUR PAYNE, 
M.B., B.Ch. Oxon., M.R.C.S. Eng., was educited at Pem- 
broke College, Oxford, and at St. Bartholomew's Hos,ital. 
Soon after qualifying he was appointed resident medical 
officer to the Birmingham and Midland Children’s Hospital. 
He afterwar.’s practised in Ilfr.combe and at Barford, 
Warwickshire, at which latter place he died from pneu- 
monia on Nov. 30th. 
Distinguished Forcign Medical Men. 


Professor Ez1o SCIAMANNA, who died suddenly in Rome 
on May 15th, was a celebrated Italian medico-psychologist, 
He was born in 1850 and was educated at the Univ rsity of 
Rome. After graduating in 1876 he studied psychological 
medicine in Paris and London. In 1885 he was appointed 
professor of clinical psychiatry in the University of Rome. 
He wrote much and exceliently upon his special subject. 
Professor VON MIKULICZ RADECKI, who is best known in this 
country by the simple name MIKULIcz, died on June 14th 
at Breslau, in the University of which town he was pro- 
fessor of surgery. Born in 1850 he studied at Vienna 
graduating at the age of 25 years. After holding posts at 
the Universities of Cracow and Kénigsberg he was appoint d 
to Breslau which he made one of the greutest centres of 
surgical study in Germany. His best known surgical work 
is his operation for pyloroplasty. HERMAN NOTHNAGEL, 
who died in Vienna on July 6th, was in his sixty-fifth year 
and had attained world-wide fame as a physician. He was 
educated at Berlin and Kénigsberg, served as an army 
surgeon during the Franco Prussian war, and after serving 
at the Universities of Breslau, Freiburg, and Jena went in 
1882 to Vienna. Here he was appointed professor of special 
pathology and clinical medicine and was director of the 
Medical Clinic. He was the editor of the great work upon 
General Pathology and Therapeutics which was written by 
various authors under his supervision. Major-General 
Perronio CosTetti, the eminent Italian army surgeon 
died on Jane 30th at the age of 86 years. In his youth he 
took part in the stirring event of the year 1848 and acted as 
an army surgeon during the war with Austria of 1859. [n 
1862 he was as major-general appointed director in chief of 
the military hospitals of the now united kingdom of Italy. 
Dr. James R. Cuapwick of Boston, who died in the month 
of October, was born in 1844 and graduated from Harvard in 
1871. He devoted himself to gynecology and did a great 
deal of active work in connexion with the American 
Gynecological 8.ciety, of which he was the President in 
1897. He was founder of the Boston Medical Library, one 
of the most complete medical libraries of the world. A 
few years ago the collection was moved into a new building 
and last year Dr. CHapwick had the satisfaction of re- 
ceiving a donation for it of £30,000. Professor ALBERT Von 
KOLLIKER, who died on Nov. lst, »ged 88 years, was the last 
survivor of the group of men who were the practical founders 
of modern biology—namely, SCHWANN, SCHLEIDEN, and 
Vircnow. He was educated at Ziirich and spent some tine 
at Berlin as assistant to HENLE. In 1847 he was called to 
Wiirzburg, where he spent the remainder of his life, having 
been until bis retirement in 1901 profersor of anatomy and 
physiology at the university. 


So once more we have told the tale of those of our pro- | 


fession whose work here is finished. Of that profession it 
may be truly said, as of another body, there are diversities of 
gifts and diversities of operation, but the same spirit ; the 
tame desire to add to the sum of human knowledge, to heal 
the sick, to comfort the dying, to guard against cisease. The 
work of a medical practitioner is toilsome, dangerous, and 
often rewarded with ingratitude, but it has its pleasures. 
And for all of us the old saying fitly applies, Time to work 
in, Eternity to rest in. 





Sumotations. 


“Ne quid nimis.” 


“STRANGLED BY RED TAPE.” 


OuR readers may remember that under the above heading 
in THe Lancet of Sept. 30th, 1905, p. 978, we commented 
upon the death of a child in Scotland, the cause of which was 
apparently that the father could obtain no alcoholic stimu- 
lant for it owing to the strict interpretation of the Licensing 
(Scotland) Act. We now learn that the Scottish Licensed 
Trade Defence Association has issued a correspondence with 
the Secretary for Scotland as to ‘‘emergency supplies” under 
Section 55 of the Licensing (Scotland) Act, 1903. The 
correspondence opens with a letter dated Sept. 22nd, 1905, 
from Mr. T. L. Usher, President of the Association, and Mr. 
James Purves, secretary, in which they call attention to a 
newspaper report of a case which occurred in Burntisland, 
whereby they were informed ‘a child's life was lost through 
a sergeant of police declining to act upon a medical 
certificate under Section 55 of the new Act.” This action 
of the police sergeant, which was attended with such 
lamentable results, it was feared might be followed by 
other officers of police unless the Scottish Secretary forth- 
with issued an Order. The Act provided that an Order 
by an ‘officer of police "—i.e., a sergeant—was suflicient. 
The sergeant of police, on any order being signed by 
a medical practitioner, should be bound to counter- 
sign the order. In many towns there were no medical 
* officials,” and for any sergeant of police to insist on every 
order being countersigned by a medical * official” would 
simply render the provision entirely nugatory, and any police 
sergeant disregarding so contemptuous)ly the certificate of a 
medical practitioner of repute should be at least strongly 
discouraged. On Sept. «6th the Under Secretary for Scot- 
land acknowledged receipt of this letter and said it would 
receive attention, adding: ‘‘ [t will be obliging if the secre- 
tary of the association will give any authority for the con- 
tention that a sergeant of police is an ‘officer of police.’ ” 
Mr. Purves replied that, unfortunately, there was no de- 
finition of ‘officer of police” or ‘‘ medical official” but 
tt at they must be liberally interpreted. ‘‘ Officer of police” 
seemed clearly to mean the policeman in charge at 
a station, in the same way that ‘‘officer of court,’ 
when used in Section 107, clearly meant any officer 
of the court. A police officer must aot necessarily mean 
one holding high rank buat rather pointed to a_ police 
official or constable in charge. Other correspondence 
followed and finally the following letter was received from 
the Secretary for Scotland :— 


Scottish Office, Whitehall, S W., 6th December, 1905. 
Sir,—In reply to your letter of 27th ultimo, suggesting that the 
Secretary for Scotland should give an authoritative pronouncement as 
to the inte ation of the expression “officer of police” oceurring 
in Section 55 of the Licensing (Scotland) Act, 1903, 1 am directed to 
inform you that the Secretary tor Scotland has no jurisdiction to give 
an authoritative pronouncement and does not propose to issue any 
general order on the subject. lam to add, however, with reference to 
your letters of 22nd and 29th September last on the same subject, that 
the Secretary fur Scotland informed the chief constable of Fifesh re 
that he was of opinion, as advised, that a sergeant in charge of a 

station would fall within the words “* officer of police.” 
Lam, Xe., 

J. M. Dopps. 

To the Secretary to the Scottish Licensed Trade Defence Association. 


INTERNATIONAL MEDICAL ASSOCIATION 
AGAINST WAR. 


Ix THE Lancer of April 8th, p. 945, we mentioned that a 
meeting of medical men of divers nationalities had been held 
in Paris on the invitation of Dr. J. A. Riviere, who had pro- 
posed that an International Medical Associati.n a,ainst War 
should be founded. The annual banquet of the .ssociation 
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was held on Dec, 15th at the Hdtel Continental, Paris, 
De, Riviére being in the chair. The President in his speech 
referred to the progress which friendly feelings among the 
nations had made since the foundation of the association and 
also pointed out how great was the part which medical men 
might play in the realisation of universal peace. Those 
taking part in the banquet numbered 50 and although the 
association has not been in existence for one year it numbers 
over 600 members, all of whom are medical men and 200 of 
whom are professors of various nationalities. Christmas is 
par excellence the season of peace and there is no medical 
man who will not earnestly echo the desire of the association 
for the abolition of war. 


HYDATID OF THE BRAIN. 


THE brain is one of the less frequent sites of the hydatid. 
The sigos and symptoms are merely those connected with 
the presence of a cerebral tumour and therefore the diagnosis 
bas seldom been definitely hydatid of the brain. The 
enlargement of the cyst is slow and though sudden death is 
liable to result from rupture of the sac the surgical treat- 
ment in many cases has been satisfactory. The tendency to 
rupture is due to the very slight development of the fibrous 
wall of the cyst. In the letter from our own correspondent 
in Paris in cur present issue is an account of a case of 
cerebral hydatid in which unilateral epileptic convul-ions 
lad existed for five years, yet the cyst was only as large as 
a walnut. The result of the operation was an uneventful 
recovery and as no recurrence of the symptoms has taken 
place it may safely be concluded that the bydatid was single, 
as is, in fact, usually the case. 


THE WESTMINSTER PLAY. 


TRUE to an honoured tradition, dating from ‘‘ the spacious 
times of great Elizabeth,” Westminster School enhances the 
gaiety of Christmastide by her representation of a Latin 
comedy, the Andria of Terence being that selected for this 
year’s performance. The sixteenth century, indeed, while it 
was wrong in thinking with humanists like George Buchanan 
and philosophers like Francis Bacon that Latin was destined 
to live as the one language of literature and science, was 
certainly right in its mode of teaching that language, using 
it in oral discourse and theatrical representation and accus- 
toming the young learner to the formation of sentences and 
the turning of his vocabulary to practical aceount. In this 
way the educated Englishman was able to converse with the 
foreigner at home and abroad, while he had at command 
a serviceable equipment of phraseology and idiom from 
which, if he cared, he might proceed to perfect himself in 
the language by a minuter study of its niceties and its 
resources, Recent discussions on the most effective methods 
of teaching Latin and Greek have brought this sixteenth 
century usage once more into favour, and Westminster 
may well congratulate herself or finding that the 
custom of which she was for centuries almost the solitary 
exponent receives the warm approval of leading members 
of the Classical Associations of England, Scotland, and 
Wales. Not only at the great universities on the Isis and 
the Cam but at their contemporaries north of the Tweed the 
riva voce use of the dead languages is asserting itself with 
yearly enhanced authority, and the performance of the 
dramatic chefs dwurre of antiquity, laudably frequent at 
Oxford and Cambridge and even at public schools, is already 
in course of imitation in their Scottish counterparts. Nay, 
more, at St. Andrews, where the fourth centenary of George 
Buchanan's birth is solemnly to be commemorated next spring, 
the scenic representation of his tragedy the Boptistes will 
form a feature of the programme not only attractive but 
useful, as reminding the world of the practice of the 
sixteenth century schools where Buchanan's plays, whether 





original or translated from the Greek of Euripides, were 
performed regularly—as, for instance, at Bordeaux where 
Montaigne of the ‘‘ Essais” derived so much benefit from 
that humanist and his work. Hygienically, too, the practice 
of reciting aloud has high professional sanction from 
Celsus to King Chambers—the Romans themselves, past- 
masters in the care of the body, claiming the most 
beneficial results from the ‘‘clara lectio” afier meals 
as an aid to digestion, and as at all times salutary 
for the vocal and respiratory organs. The place of classics 
in modern education, so keenly canvassed in these days, 
cannot but be confirmed in public esteem when time is thus 
economised in their teaching not only effectively but agree- 
ably, and when, in addition to their refining and strenghten- 
ing influences, they can be shown to conduce to physical 
health by calling into play the mouth-filling, chest- 
expanding, gesture-moulding exercise imposed by the 
histrionic impersonation and oral rendering of the master- 
works of Greece and Rome. 

CONDEMNED FOOD AND WATERED MILK IN 

CHICAGO. 

In the bulletin of the health department of Chicago for the 
1l months ended Nov. 30th, 1905, and for the week ended 
Dec. 2nd, Dr. Charles J. Whalen, the commissioner of 
health, states that between August 7th and Nov. 30th an 
aggregate of 2,391,719 pounds of meat~ and fish and 
389,478 pounds of' vegetables and fruit were condemned 
and destroyed as unwholesome, diseased, or otherwise unfit 
for human food. The valve of the milk-supp!y of Chicago 
during November was upwards of 85,000 dollars a day. On 
the subject of watered milk Dr. Whalen says :— 


Following the restriction of milk inspection caused by the dis 
ruption of the departmental laboratory in September—a reduction in 
the work of fully 60 per cent.—the number of watered samples 
increased from 2°07 in every 100 during October to 6°16 in every 100 
during November. Which means that while the housekeepers of 
Chicago paid on'y $1980 a day for water in their milk and cream, 
during October they paid 35278 a day for the increased adulteration of 
November. 


In thus graphically exemplifying the mere money loss 
inflicted on the consumer by the watering of milk Dr. 
Whalen amply justifies the cost of inspection. The advan- 
tages of a pure milk-supply from the health point of view 
are so obvious as to require no argument. 








“LATENT CHOLERA” IN RETURNING 
MOSLEM PILGRIMS. 


In March last some disquietude was caused to public 
health authorities by the discovery, at the Egyptian lazaret 
of El-Tor, of bacilli indistinguishable from cholera bacilli 
in the intestinal contents of pilgrims who had died {rom 
diseases in no way resembling cholera. Those pilgrims had 
returned from a Haj, during which, so far as was known, no 
case of cholera had occurred. The problem thus opened up 
may be briefly stated in the form of a dilemma: either the 
bacilli were not cholera bacil i, in which case the present 
bacteriological tests for di-tinguishing between cholera and 
other bacilli must be admitted to be inadequate ; or they 
were cholera bacilli, in which case an epidemiological 
problem of considerable interest—that of the origin of the 
bacilli—presents itself. Before discussing these problems 
the fact», so far as they have been hitherto made public, m+ y 
be briefly summarised as follows. 

In 1897 some vibrios closely resembling those of cholera 
were found in the intestinal contents of pilgrims :t El-Tor, 
in whom there were no clinical signs of that disease ; but on 
that occasion the agglutination reaction was found to differ 
essentially from that of true cholera vibrios, In 1902 (when 
cholera was present at El-Tor) further observations showe:t 
that such bacilli could be frequently found, both in choleraic 
and non-choleraic persons ; five varieties of such bacilli were 
isolated, each of which gave different reactions with their 





1948 THE Lancer,] 


‘“‘LATENT CHOLERA” IN RETURNING MOSLEM PILGRIMS. 


[Dec. 30, 1905. 








five,different serums. In consequence of the above observa- 
tions arrangements were made during the last pi 

season for the examination of the intestinal contents of 
persons dying in the laziret. The investigation was con- 
ducted by Dr. Felix Gotschlich. From the beginning of the 
season (which, it should be noted, was marked by an unusual 
prevalence of a very virulent form of dysentery followed by 
generalised peritonitis) vibrios morphologically resembling 
those of cholera were frequently found ; but these all gave 
a different agglutination reaction with a specific serum from 
that given by the vibrios isolated in 1902. Moreover, in 
every instance the cause of death could be clearly diagnosed 
and neither in the hospitals nor in the divisions of the 
lazaret was there a single case of illness which could jastify 
a suspicion that cholera was present. But on March 10th a 
Rassian pilgrim was landed at the lazaret ; he died shortly 
after; at the necropsy a condition of intestinal gangrene 
was found, believed to bave resulted from dysentery; and 
from the bowel contents vibrios were isolated which proved 
to be practically indis:inguishable from those of cholera. 
On March 2lst another pilgrim died (from another ship) 
and the necropsy revealed long-standing cystitis, an abscess 
in each kidney, old lesions of dysentery, chronic endo- 
carditis, and some lung lesions ; from this case also vibrios 
apparently identical with those of cholera were isolated. 
Dr. M. A. Raffer, President of the Alexandria Quarantine 
Board, under whose immediate auspices the above observa- 
tions had been made, now deemed it right to inform the 
board of the facts ; though unable to assert that the vibrios 


characters—on] giving cholera-:e1 after the addition of 
nitrates ; but it is pointed out, is of relatively slight 
importance, since the vibrio from this case showed other 
signs of degeneration and lessened virulence. In every case 
the vibrios possessed a single cilium ; they varied in lengt), 
thickness, and degree of curvature ; they did not coagulate 

wh fm 4 om of chole = ths ag 
p appearances of cholera growths. In 
liquid moiie and in cultures on agar and gelatin they were 
found to be very motile, though in ved d . On plates 
of agar and rabbit's blood they produ ly differing de- 
grees of *‘ aureoles,” just as in the case of true cholera vibrios. 
Nene of them formed hemolysins in liquid media. All were 
pathogenic to guinea-pigs when injected into the peritoneur, 
but prodaced no effect when injected subcutaneously—exce) 
No. 6 which was a particularly viru'ent vibrio. None ha: 
any effect when injected in large doses in the pectora! 
muscle of pigeons. The following confirmatory series o! 
experiments was performed :— 

l. As tothe immunity of guinea-pigs which had bcea shortly before 
immunised with different cultures of trae cholera and were then 
injected with the six living vibrios from El-Tor. 

2. As tothe protective power and the of Pfeiffer's reaction, 
with special serums prepared with true cholera vibrios. 

3. As to the « ffect of the bactericidal serums of rabbits prepared wit) 
the six cultures: (4) upon true cholera cultures frum various sources . 
(b) upon the six cultures among themselves. 

4. As to the effect on the six cultures of differext cholera serums of 
high ayglutinating power (macroscopic agglutination). 

5. As to the agglutinating power of the six serums (as in No. 3 
(a) with different true cholera cultures; (b) on the six cultures among 





were tho-e of cholera, Le stated that he found himself in 
the presence of bacilli which, in the existing state of 
science, were absolutely indistinguishable from cholera 
bacilli and that this constituted a new fact in science 
which rendered fresh researches absolutely necessary. At 
the expressed wish of the Egyptian Governmeit the 
Alex ia Board, on March 30th, imposed ten days’ quaran- 
tine upon pilgrims returning to Egypt and the Soudan ; 
pilgrim ships for other countries were, however, permitted 
to go through the Suez Canal in quarantine after three days’ 
detention at El-Tor. 

The observations at El-Tor were continued throughout the 
season and it is stated that out of 90 necropsies performed 
suspicious vibrios were isolated from 36 bodies, but in six 
only did these vibrios give an agglutination reaction with 
horse seram in a dilution of lin 3000. Some of the material 
thas obtained was sent, in each instance, to the Royal 
Institute for Infectious Diseases at Berlin, where farther 
observations were condacted by the director, Professor 
Gaffky, Professor Kolle, and Dr. Meinicke. In Professor 
Gaffky's first report, dated May 3rd, which was based on the 
first two cases only, the fullowing very definite conclusion 
was drawn :— 

Assuming that the agglutination experiments carried out at E!-Tor 
were unobjectionable we must consider that the vibrios found there 
were true cholera vibrios. In over a hundred agglutination experi- 
ments for the identification of cholera cultures no instance is known 
where a culture of vibrios, with characters clearly distinguishing them 
from those of cholera (as, for example, the existence of several cilia or 
their virulence for pigeons), has been agglutinated with a cholera 
serum. The pilgrims in whose intestines these vibrios were found were 
evidently “ porteure de bacilles.” Every scientific man au courant with 
the epidemiology of cholera knows that many such may be found 
among persons who have been ia contact with the infective material of 
cholera. We know that persons with even a mild attack of the disease 
ean harbour the vibrios in their feces up to 48 days after their recovery. 
Experience will show whether this period may not be much longer in 
exceptional cases. We must remember in this connexion that typhoid 
bacilli can remain in the intestine or the gall-bladder during more than 
a year after recovery from the «lisease. 


The subsequent observations of Professor Kolle and Dr. 
Meinicke were made with material from all six cases. Their 
report (as were those of Dr. Raffer and Professor Gaffky) 
was published in extenso in the weekly Bulletins Quaran- 
tenaires of the Alexandria Board. It may be briefly 
summaris:ed as follows. The causes of death, as diagaosed 
from the pathological appearances, were found to be: 
in Case 1, colitis; in Case 2, dysentery; in Case 3, 
gangrenous colitis; in Case 4, colitis; in Case 5, dysentery ; 
and in Case 6, dysentery. It will be noted that all had died 
from intestinal lesions, but, as stated above, dysentery was 
extremely prevalent in last year's pilgrimage. It had, 
indeed, assumed almost the proportions vf an epidemic at 
ae and at Jeddah and was rife among the returning 
pilgrims. 

he vibrios isolated from all six cases were morphologi- 
cally and culturally indistinguishable from those of cholera. 
No. 5 alone showed slight differences in its biological 





th aves. 
6. As to the power of the six cultures to fix specific matters 
(agglutinin, bacterolysin) in cholera serum. 


In each and all of these experiments the six cultures (wit! 
the exception in certain of the experiments of No. 5) 
behaved precisely as cultures of true cholera bacilli. In 
bringing their very detailed report to an end Professor 
Kolle and Dr. Meinicke write as follows :— 


After the very extensive study that we have just reported and whic! 
included every imagiuable combination, and many other simila: 
experiments which we have not thought it necessary to describe, it 
becomes possible to draw the following detinite conclusions : 

1. All the six cultures of vibrios isolated at El-Tor must be con 

t state of science, as true cholera cultures, and 

y aré absolutely typical in their biological characters 

(growths in media, experiments on animals, &c.), and as all the 

reactions of immunity, including even direct immunisation, gave 
positive results. 

2. The practical utility and the exactness of the agglutination tcs’ 
have been com vy confirmed, as also the doctrine of the absolute 
specificity of the cholera vibrio. Without recourse to the reaction oi 
immunity, and s ally to the agglutination test, it would have been 
impossible to tify tae cultures, either at El-Tor or, later, 
elsew here. 

3. The 
current disease were “carriers in 
Germany during the epidemic of 1893-95 showed that cholera vibrios 
could persist in the dejecta of persons suffering from that disease even 
two months after their recovery. There is no reason for not supposing 
that, under certain circumstances, they might remain in the bowe! 
even longer. 

5 (sic). It seems necessary to suppose that the pilgrims brought the 
germ of cholera with them from their place of origin for severa! 
reasons. but particularly because, as shown by Prof Gotsehlich, al! 
the ‘carriers of cholera” came from Asiatic Turkey or Russia, where 
cholera was present at the moment of the pilgrims setting out for 
Mecca (December, 1904, and January, 1905). None among them came 
from Africa. 

6. It is impossible to explain positively why an epidemic did not break 
out among the pilgrims when the agent of infection was present in 
some of ‘heen. be fact that the cultures were all obtained by the 
peptone process allows of the supposition that the vibrios existed in 
smal! numbers in the pilgrims in question. Possibly also the Turkis!: 
eo were kept apart from the others. Moreover, it is not known 

Ww many among them were immune to cholera. Finally, it is im 
possible to reject the supposition that the cultures might have shown 
a feeble degree of pathogenicity to man. Because vy were patho 
genic to guinea-pigs it does not necessarily follow that they were alsu 
pathogenic to human beings. 

The bacteriological problem raised by the discovery of the 
above six cases has been, it will be seen, very adequately, 
and indeed conclusively, dealt with by skilled observers. It 
is impossible after reading the above reports not to admit 
the conclusion that, with the means of scientific demon- 
stration at present available, the six vibrios found at 
El-Tor cannot be distinguished from those of cholera. If 
any hesitation be felt in adopt the further conclusion 
that they were truly cholera vibrios it can only be because the 
iofallibiity at first claimed for almost every bacteriological 
test hitherto introduced has sooner or later been shown not 
to be ab-olute and almost all such tests have been found 
liable to fail in exceptional cases. But even this hesitation 


who ee ae cholera bacilli and died of inter 











TuE LANCET, ] 


LOOKING BACK. 


[Dec. 30,1905. 1949 








must tend to disappear when it is found that of an immense 
namber of bacteriologival tests applied to a given case ail 
are in accord in giving positive results. Each additional 
test giving positive results may be said to increase in geo- 
metrical, rather than in arithmetical, proportion the trust- 
worthiness of the conclusion arrived at from the test or tests 
receding. 

If, then, it be admitted that the vibrios in question were 
truly those of cholera it becomes necessary to consider the 
epidemiological problem thus opened up. The data for 
solving this problem are unfortunately botii much less 
abundant and much less exact than those for determining 
the bacteriological problem. To form a just conclusion it 
would be to know: (a) the names of the places 
from which each of the six deceased persons came ; (+) the 
dates on which they left those places and the route they 
followed to the Hedjaz; and (c) the presence or absence of 
cholera in their places of origin or in the countries through 
which they passed. Unfortunately none of these details has 
been hitherto published. We know, however, from the con- 
tinuous record of the cholera outbreak in the Near East 
which has appeared in our columns during the past three 
and a half years that the disease was present in certain parts 
of Turkey in Asia and Southern Rassia during the winter of 
1904-05. Assuming that the six deceased pilgrims left 
one or another of the infected regions they must have 
travelled thence to Mecca, and possibly Medina ; they would 
almost certainly remain some little time in the Hedjaz ; and 
they must have then returned by sea to El-Tor. A period 
of not less than two months, and possibly much longer, 
would probably elapse between their leaving their homes and 
being admitted to the lazaret of El-Tor; and it must be 
assumed that they carried the cholera bacilli in their 
intestines during the whole of that period and until the time 
of their death. 

There are many other questions that arise in connexion 
with these cases. Were the cholera bacilli, which were 
apparently modified in such a way as not to produce cholera 
in the persons harbouring them, in any way the cause of the 
other intestinal disorders which caused death? Had these 
cholera bacilli truly lost all power of producing cholera? Or 
might they, in certain circumstances, have posses:ed or 
regained that power! If so, what were those circumstances ! 
Was it a mere accident that those circumstances did not 
exist in last year’s Haj! Or were they of such a nature that, 
being known, they could be avoided or removed, so that, in 
spite of the presence of persons harbouring such bacilli in 
their intestines, the danger of their giving cholera to others 
could be diminished or suppressed alt gether ? 

Finally, what should be the attitude of public health 
authorities when the presence of such persons is discovered ! 
Quarantine can be of little use; for if the persons have 
already harboured the bacilli in their intestines for two or 
more months, what certainty, or even probability, is there 
that after another ten (or many times ten) days those 
bacilli will either have disappeared (with consequent dis- 
appearance of all risk) or have produced an attack of cholera 
(enabling the public health authority to make his disposi- 
tions accordingly)? Where small numbers of persons are 
being dealt with the course which has in some instances 
been successfully followed in typhoid convalescents—that of 
giving a course of purgatives until the bowel contents are 
shown no longer to contain the bacillus of the disease— 
might be followed. But when dealing with large masses of 
persons, as in the case of the Mcslem pilgrimage, such a 
course is obviously impossible. For the present, therefore, 
the most rational attitude would seem to be one of increased 
vigilance in applying the measures provided by the inter- 
national savitary conventions, more particularly in regard to 
the early detection of every case of true cholera and the 
immediate application of appropriate measures, the improve- 
meat of the sanitary conditions of the countries to which the 
pilgrims return, and, so far as that may be practicable, the 
following up of individual pilgrims to their homes after the 
Haj is over in order that any case of cholera occurring among 
them may be at once dealt with and the infection prevented 
from spreading. 

We understand that the bacteriological observations which 
tave already yielded such interesting results at El-Tor are 
‘o be continued during the present pilgrimage both at that 
lazaret and at the still larger one of Camaran, so that there 
is every hope that some of the problems to which we have 
briefly referred may be solved, or at least iliuminated, by 
fresh and accurate knowledge. 
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A general practitioner, residing in my neighbourhood, 
consulted me on the 8th of October for an inflammation 
of the hand and fore-arm, which had commenced on the 
third, and had been treated with leeches, fomentations, and 
poultices. The whole back of the hand was elevated into a 
very cousiderable, tense, and firm, red swelling ; the wrist 
and fore-arm were swollen and red to the elbow. The pain 
of the limb was excessive, and now extended to the axillu, 
being accompanied with the usual constitutional symptoms 
I made an incision through the back of the hand, fiom the 
wrist to the fingers, and a shorter transverse one, joining this 
at right angles. The hand was immersed in a large basin of 
warm water, to encourage the blk eding, when, in about two 
minutes, the patient said that the pain and t ghtness were 
gone, and that he was perfectly at ease. 1 advised 18 
leeches to the fore-arm, fomentation and ] oultices, rest. 
antiphlogistic regimen and medicine. ‘‘On the 10th of 
October,” says this gentleman, who has furnished me with 
an account of his case, ‘‘I was enabled to extract (with 
the hand that had been inflamed) a molar tooth for a 
patient ; nor his there been the slightest sign of inflamma- 
tion since, though I have bad occasion to use considerable 
exertion.” 

The other case, that of a medical student, who hal 
pricked his finger in opening a body, was under the care of 
my colleague, Mr. Earle, who has described it in detail in 
the Medical and Physical Journal, January, 1827. This 
gentleman was taken ill in the houre of his father, an 
experienced and judicious practitioner, and attended 
throughout by his brother al-o in the profession, as well as 
by two very sensible and well-informed professioral friends. 
Pain came on in the finger during the night after the accident, 
and the first phalanx had lost its vitality in the cours> of the 
next day. In spite of leeches, venesection, aperients, opiates, 
antimonials, &c. &c. inflammation spread from the finger 
to the shoulder, with the most excruciating pain, and 
the worst constitutional symptoms, such as entire want of 
sleep, delirium, brown tongue, aliered countrnance. Oa the 
sixth day, Mr. Earle bad informed me of this gentleman’s 
danger, and that he did not expect him to recover. On 
the eighth day he said that he was much worse, and he 
requested that I would see him, not with the expectation 
that anything could be done, but as a satisfaction to the 
friends, and some diminution of his own resgonsibility. I 
found him with the entire upper extremity, as far as the 
shoulder, swollen, tense, firm, and of a deep red, with a 
rapid pulse, most anxious countenance, and an assemblage 
of the most unfavourable symptoms. I told Mr. Earle, that 
the practice of incisions «ffered the only chance of saving 
life ; that I did not consider the case as hopeless. He said 
that he had had no experience of the treatment, but imme- 
diately acceded to my proposal, and made three incisions, 
one in the arm and two in the forearm. ‘The limb, having 
been laid in a folded sheet, was covered ovir by the bed- 
clothes, when, after some time, the patient was observed 
to become faint. It was now found that he had lost an 
enormous quantity of blood, and that a small artery required 
a ligature. The blood was carefully collected in a wash- 
hand basin, and was estimated by the patient’s father at 
three pounds and a half; he feels certain that it exceeded 
three pounds. Before the incisions were made he had given 
up all hopes of his son’s recovery ; so complete and sudden 
was the relief they afforded, that in six hours after he had 
discarded all ideas of danger. The cure, indeed, proceeded 
from this time uninterrupted)y towards recovery, and I 
believe that the motions of the hand and fingers were 
perfectly restored. The patient, his father and brother. 
Mr. Earle, and the immediately attendant profes-icnal 
friends, are all convinced that he owes the pre-ervation of 
his life entirely to the incisions. Mr. Wardrop saw the case 
a few days after they had been made. The very grcat loss of 
blood in this case took place without those immediately 
about the patient being aware of it. That the hemorrhage 
ought to have been stopped earlier is almost too obvious to 
require mention. 

To any gentleman who may be disposed to verify these 
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facts I shall be happy to give the necessary references. 
They strikingly illustrate the most im t effect of treat- 
ment by incisions; viz., its power of suddenly arresting the 
inflammatory process. I have seen severe phlegmonous 
ery-ipelas of the entire leg and thigh, when the aspect of the 
limb from enormous swelling, general redness and vesica- 
tion, was really appalling, suspended in the same decisive 
manner, by a singie incision along the middle of the calf. 

Mr. Travers aflirms, that this practice is only fit for the 
dark ages of surgery. It is probable that differences of 
opinion will ever prevail respecting light and darkness, as 
well as on all other matters which are to be estimated by 
human sense and judgment.’ 
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HEALTH OF ENGLISH TOWNS. 
In 76 of the largest English towns 8314 births 

deaths were registered —s the week ae Dec. 

The annual rate of mortality in these towns, which had 

16 7, 16:1, and 17°0 per 1000 in the three preceding weeks, 
further rose last week to 17 8 per 1000. In London the death- 
rate was 19°4 per 1000, while it averaged 17-1 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 8 6 in Hastings and in Brighton, 9:0 in Barton- 
on-Trent, 9°9 in Hornsey, 10°2 in Bournemouth, 11°2 in 
Walthamstow, and 11°5 in Grimsby ; the highest rates were 
22°4 in Tynemouth, 22°6 in Burnley, 22-9 in Croydon, 23:2 
in St. Helens, 23 4 in West Hartlepool, 25°5 in Newport 
(Mon.), 28°8 in Preston, and 30°3 in Bury. The 5318 deaths 
in these towns incladed 439 which were referred to 
the principal infectious diseases, against 385, 372, and 
389 in the three weeks; of these 439 
deaths, 124 resulted from measles, 123 from whooping- 
cough, 77 from diphtheria, 51 from scarlet fever, 46 from 
diarrhea, and 18 from “fever” (principally enteric), 
but not any from small-pox. No death from any of these 
diseases was registered last week in Tottenham, Hastings, 
Brighton, Bournemoutb, Ipswich, Great Yarmouth, Burton-on- 
Trent, Kings Norton, Stockport, Wallasay, St. Helens, Wigan, 
or Halifax ; among the other large towns the highest death- 
rates from the principal infectious diseases were recorded in 
Bristol, Warrington, Bury, Salford, Blackburn, Preston, 
and West Hartlepool. The greatest proportional mortality 
from measles occurred in Bury, Blackburn, end Preston ; 
from scarlet fever in West Hartlepool ; from diphtheria in 
Hall, Rochdale, Newport (Mon.), and Merthyr Tydfil; and 
from whooping-cough in West Ham, Reading, Aston Manor, 
Leicester, Warrington, Huddersfield, and Gateshead. The 
mortality from “fever” and from diarrhcea showed no 
marked excess in any of the large towns. No fatal case 
of small-pox was regi-tered either in London or in any 
of the large provincial towns and no small-pox pa'ients 
were under tre .tment last week in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had 
been 4021, 3888, and 3670 at the end of the three . 
ceding weeks, had further declined to 3409 at the ent of 
last week; 295 new cases were admitted — the week, 
against 375, 355, and 341 in the three p ing weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 478, 376, 
and 460 in the three preceding weeks, further rose to 516 
last week and were 100 above the number in the corre- 
sponding period of last year. The causes of 58 or 1:1 per 
cent., of the deaths in the 76 towns last week were not 
certified either by a registered medica) practitioner or by 
a coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leicester, Bradford, Hull, Newcastle- 
on-Tyne, and in 49 other smaller towns; the largest propor- 
tions of uncertified deaths were registered in Portsmouth, 
Birmingham, Liverpool, St. Helens, Manchester, Blackburn, 
Preston, Sheffield, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in eight of the princi 
8c tech towns, which had been 18°7, 19°9, and 18-2 per 1 
in the three preceding weeks, further declined to 17-4 per 1000 





1 Excerpt from a long letter healed “Mr, Lawrence on the Treat- 
ment of Phiegmonous Erysipelas, in reply to Messrs. Cooper, Travers, 
and Butter.” The letter is subscribed “ Wm. Lawrence, 18, Whitehall 
place, 15th Dee. 1827.” 





lin the three preceding " 

week, and included 25 in Glasgow, 

, three in Paisley, and 

. The deaths from diarrhea, which had 

been 14, 11, and 18 in the three weeks, declined 
again last week to 15, of which six were i 
Glasgow, three in Greenock, and two each in Edinburgh, 
Dandee, and Aberdeen. The deaths from diphtheria, which 
had been five, five, and three in the three preceding weeks, 
rose last week to 11, of which six occurred in Glasgow 
and three in Edinburgh. The fatal cases of whooping- 
cough, which had been six, eight, and six in the three 
ing weeks, increased again to nine last week, and 
cluded four in Dundee and two in Leith. The deaths 
referred to different forms of ‘‘ fever,” which had been one 
and two in the two preceding weeks, further rose last 
week to four, of which two were registered in Glasgow. 
The deaths referred to diseases of the organs in 
these towns, which had been 148, 126, 117 in the three 
ng weeks, rose again last week to 130 but were 44 

low the number in the of last year. 
The causes of 16, or nearly 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20°4, 22:0, 
and 19°7 per 1000 in the three preceding weeks, 
rose again w 22°3 per 1000 during the week ending 
Dec. 23rd. Daring the past four weeks the death-rate 
has a 21-1 per 1000, the rates during the same 

iod be 18°3 in London and 16°2 in Edinburgh. 
162 deaths of belonging to Dublin regis- 
under notice were 19 in excess 
the preceding week and included 
seven which were referred to the —— infectious 
diseases, against seven, eight, and five in the three 
weeks; of these, four resulted from “fever,” 
and one each from scarlet fever, from whooping-cough, 
and from diarrhea, but not any from  small-pox, 
measles, or diphtheria. These seven deaths were equal 
wou tom tin prtasipel Selections Ghanian tong 1-7 
week the nfectious 1°7 in 
London and 1°*2 in Edinburgh. The fatal cases of ‘‘ fever,” 
which had been two, two, and one in the three preceding 
weeks, rose again last week to four. The 162 deaths in 
Dublin last week included 31 of children under one year of 
age and 43 of persons aged 60 years and upwards ; the deaths 
of infants showed a slight decline from the number in the 
preceding week, while those of elderly persons were corre- 
spondingly in excess. Eight inquest cases and four deaths 
from violence were registered, and 61. or nearly two fifths, 
of the deaths occurred in public i wtitutions. The causes 
of eight, or nearly 5 per cent., of the deaths in Dublin last 
week were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 


THE following appointments are notified :—Staff Surgeon 
G. G. Borrett to the President for three months’ course of 
hospital study. Surgeons: L. E Dartnell to the President 
for three months’ course of hospital study; F. Hernaman- 
Johnson lent to the Britannia, for Dartmouth College ; and 
C. J. O'Connell to Cape Hospital. 

Royal ARMY MEDICAL Corps 

Lieutenant-Colonel F. A. B. Daly, C.B, has assumed 
charge of the Military Hospital, Curragh. Lieutenant- 
Colonel C. W. Juhnson, Major E. M. Hassard, and Captain 
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A. D. Jameson have been appointed to the Eastern 


Command, 
VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): The Highland : 
Surgeon-Captain J. M. Moir to be Surgeon-Major (dated 
Dec. 23rd, 1905). 

Rifle: 4th Volunteer Battalion, the Royal Scots (Lothian 
Regiment): Surgeon-Lieutenant J. T. Titterton resigns his 
commission (dated Dec. 23rd, 1905). 3rd (Renfrewshire) 
Volunteer Battalion Princess Louise's (Argyll and Sutherland 
Highlanders): Surgeon-Lieutenant C. Whish to be Sur- 
geon-Captain (dated Dec. 23rd, 1905). 


VOLUNTEER OFFICERS’ DECORATION. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force :— 
Eastern Command: Artillery: 1st Cinque Ports Royal 
Garrison Artillery (Volunteers): Surgeon-Lieutenant Edward 
Alexander White and Surgeon-Lieutenant John William 
Harrison. Rifle: 1st Volunteer Battalion the Queen's 
Own (Royal West Kent Regiment): Surgeon-Major Charles 
Boyce, Brigade Surgeon-Lieutenant-Colonel, Senior Medical 
Officer, West Kent Volunteer Infantry Brigade. Scottish 
Command; Artillery: The Highland Royal Garrison 
Artillery (Volunteers): Surgeon-Major Murdo Mackenzie. 
Rifle: 5th (Glasgow Highland) Volunteer Battalion the 
Highland Light Infantry : Surgeon-Major Quintin Chalmers, 
Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Highland Light Infantry Volunteer Infantry Brigade. 
Southern Command: Rifle: 2nd Volunteer Battalion the 
Hampshire Regiment: Surgeon-Lieutenant-Colon+l Arthur 
Breedon Wade. Welsh and Midland Command: Rifle: 
Ist Shropshire and Staffordshire Royal Garrison Artillery 
(Volanteers) : Svurgeon-Lieutenant-Colonel Jobn Payne 
Massingham. 

THe Recent War Orrice APPOINTMENTS. 

There appears to be general satisfaction at Mr. Haldane’s 
appointment as Secretary of State for War. He has very 
wisely let it be known that he will take time to make up his 
mind on the question of army reorganisation. Sir William 
Nicholson's appointment as Quartermaster-General and 


Military Member of Council is very popular in military 
circles. Why he left Pall Mall is not understood and it is 
hoped that he may eventually become chief of the staff, for 


which position he is believed to be well qualified. As 
regards army medical organisation and future arrangements 
it need scarcely be said that much depends upon having 
os right man—that is, the most competent—in the right 
place. 
THE PHYSIQUE OF MILITARY OFFICERS LATELY 
APPOINTED. 

It is satisfactory to learn, when there is so much said 
about our alleged national degeneration, that there is no 
falling off among the newly appointed officers from the 
Royal Military Academy, Woolwich, in respect of physical 
and mental qualifications. At Major-General Hutchinson's 
recent inspection of the cadets at the Woolwich Academy, 
when commissions were granted in the Royal Engineer and 
Royal Artillery Corps te 37 candidates, there were no 
failures. The average age of the cadets promoted was 
19 years and 9 months and the average weight 12 stones 
9 pounds. The physical standard was exceptionally high, 
27 per cent. having a chest measurement of over 40 inches. 
ELEMENTARY DRILL AND USE OF THE RIFLE IN SCHOOLS. 

At the concluding meeting of the annual conference of 
headmasters it was agreed, on the resolution of Dr. James 
(Rugby), to ask the military authorities to issue a 
memorandum of instructions in elementary drill and the 
use of arms for the guidance of headmasters and officers of 
public school cadet corps. We are glad to notice that 
progress is being made in this direction for the reasons which 
we have already stated. 





PracticaL Gratirupe.—Mr. John F. Obree, 
J.P, of Southampton, as a thank-offering for partial recovery 
from along and severe illness, has just made the following 
munificent donations: to the Royal South Hants and 
Southampton Hospital, £1000; to the Southampton Dis- 
pensary and Free Eye Hospital, £500 each; to the Hants 
Female Orphan Asylum and the Seamen's Institute, £250 
each ; and to the Jubilee Nurses’ Institution, the Shipwrecked 
—— Society, and the Shirley Children’s Hospital, £100 
each, 





Correspondence, 


“ Audi alteram partem.” 


A CASE OF CLAY-COLOURED STOOLS 
WITHOUT JAUNDICE BUT ATTENDED 
WITH COPIOUS BILIOUS VOMIT. 

To the Editors of THe LANCET. 


Sirs,— During the past four years I have had the oppor- 
tunity of examining, chemically and micro-copically, over 
100 specimens of feces from patients suffering from diseases 
of the pancreas sent to me by Mr. A. W. Mayo Robson and 
by a number of other surgeons and physicians, My experi- 
ence may therefore be of some interest as bearing on the 
question raised by Dr. W. Gordon as to the cause of the 
white or clay-coloured stools met with in some cases of 
pancreatic disease. 

The results of my analyses may be briefly summarised as 
follows. 1. Quantitative examination of the stools shows that 
the colour varies directly with the ; ercentage of fat present, 
the largest amount being found in those specimens which are 
white to the naked eye and the least in those which approxi- 
mate to the normal colour. 2. The glistening white appear- 
ance is most marked in those specimens which are found 
microscopically to contain large numbers of fatty acid 
crystals, probably for the same reason that snow and other 
substances of a finely crystalline character appear white in 
mass, 3. The white stools on being heated on the water 
bath assume a dark brown colour. 4. Removal of the fat 
with ether leaves a residue similar to that obtained from 
normal fwces. 5, Stercobilin is found in all specimens 
from patients not suffering from cancer of the head 
of the pancreas or some other cause of complete obstruc- 
tion of the biliary passage, the amount being pro- 
portional to the quantity of non-fatty residue. In cases 
of pancreatic disease associated with incomplete obstruc- 
tion to the flow of bile into the intestine the amount 
of stercobilin varies with the degree of obstruction. 6. The 
white stools occasionally met with in tuberculosis of the 
intestine and other conditions where there is defective 
absorption of fat are similar microscopically and chemically 
to those seen in typical cases of par creatic disease, althoug h 
there is ro obstruction to the flow of bi‘e and the pancreas 
is not affected. 

This evidence points, I think, to the presence of an exce-s 
of fat in the feces being the primary factor in determining 
the abnormal colour met with in pancreatic disease. That 
it is not the only one is for those who hold a contrary 
opinion to disprove by bringing forward satisfactory 
experimental and clinical evidence in support of their 
contention. In some cases of disease of the pancreas I 
have found the faces to yield from 80 to 90 per cent. of 
their dry weight as fat and it does not appear to me to 
require a great exercise of the imagination to understand 
how such a bulk of material, especially when in the 
crystalline form, may induce a white stool both from its 
own physical properties and from the diluting action it 
effects in the pigments present. 

I an, Sirs, yours faithfully, 
P, J. CAMMIDGE. 


Beaumont-street, Portland-place, W., Dec. 25rd, 1905. 


To the Editors of THE LANCET. 


Sirs,—Dr. W. Gordon can very readily satisfy himself that 
‘**a stool such as (he) describes, pale cream-coloured when 
passed, contains as much unaltered rich biown pigment as a 
normal motion of the same size ” by simply extracting the 
fat from the motion by means of ether. After treatment of 
clay-coloured feces by this method the motion will appear 
to be of the normal dark-brown colour whether it be the 
excrement from a patient who is suffering from simple 
obstruction of the pancreatic duct or of the bile duct. The 
demonstration of this dark-brown pigment in feces of ob- 
stractive jaundice after the removal of the fat clearly shows 
that the colouring matter of the fweces—‘‘stercobilin "—is 
not, at least always, derived from the bile. The bile pigments 
are all absorbable and Professor Bunge is of opinion that 
the fecal pigment consists, sometimes at least, of hematin 
and sulphide of iron. 

In carrying out some observations I found that, if the 
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above-mentioned etherial solation of fat be kept at a tem- 
peratare of 37° C. until the ether has evaporated, whilst the 
greater portion of the fat was in a liquid state, yet some 
of it had solidified on the sides of the test-tabe. This would 
seem to indicate that it is possible that some of the fats 
which have a lower melting point solidify in the feces 
before defecation takes place ; consequently it is not sur- 
prising that Dr. C. J. Viieland reported that the motions 
were clay-coloured when passed. 1 would suggest that the 
cream or primrose colouring of some of the motion was due 
to the fat plas undigested starch, for the latter is said to 
produce a yellow colour in the faces. 
I am, Sirs, yours faithfally, 
Denmark-hill, $.B., Dee. 26th, 1995. Frank A, WATKINS, 





THE LEPTUS AUTUMNALIS. 
Jo the Editors of THe LANCET. 


Sirs,—From Dr. W. MacLennan's paper on this subject 
in Tue Lancet of Dec. 16ch 1 suppose we may assume that 
the ‘‘ harvester” or “harvest bag” is less well known in 
Scotland than in Eagland. These larve are troublesome 
from the end of July to the beginning of September in 
chalky districts and places near the sea and become a serious 
pest during hot, dry sammers. I have never noticed that 
men are more affected than women but there is no doubt 
that the larva burrows into the true skin. Those who 
walk without protection are bitten below the knees, 
about the ankles and in the popliteal spaces if the 
field grass bas been at a!l long, while those who in- 
cautiously lie on the ground are attacked between the 
shoulders. Sportsmen try to protect their legs with paraffin 
and it mizlt be worth while to anoint the legs with an 
infasion of coarse tobacco or with citronella oil, which is 
valuable for keeping off midges and mosquitoes. But I have 
found that the best and safest remedy after being bitten is 
some variation of the sulphur ointment to which so many 
generations have been indebted to get rid of scabies. The 
oiatment allays the irritation which, in sen-itive people, 
becomes almost unbear «ble. 

I am, Sirs, yours faithfully, 

Cavendish-square, W., Dec 27th, 1905. F, M. SANDWITH. 





THE HETEROGENETIC ORIGIN 
CANCER CELLS. ; 
To the Editors of THe LANcET. 


Sirs.—In his important lecture on Cancer is a Para- 
sitic Disease Mr. H. T. Butlin suggests, though he con- 
fesses to some hesitation in putting a speculation so 
heterodox into words, that the malignant cell is a para- 
site arising by heterogenetic transformation of the tissue 
cells. Hauser's conclusions in this repect are support:d 
by Professor J. B. Farmer, Mr. C. E. Walker, and Mr. 
J. E. 8. Moore who say,' ‘‘in this and in other wases 
that we have examined we were irresistibly driven to the 
conclusion that the growth had not originated from a single 
cell, or even from a few cells, but was being evolved by 
the direct conversion of a great many elements definitely 
functionating as mucous cells into those of a truly malignant 
type.” In an abstract of a paper by the same authors read 
before the Royal Society on Dec. 7th, 1905, I read, ‘ they 
find evidence, derived from all the young growths they have 
examined, of a transmutation of functional somatic into 
cancerous cells,’’ This, then, would appear to be a definite 
process of heterogenesis, such as Dr. H. Charlton Bastian has 
long been describing for different kin Is of independent living 
units, such as monads, amcevse, ciliated infusori, &c.? 
The analogy is all the more complete seeing that we are 
told by Dr. E. F. Bashford * that cancer cells have, like lower 
organisms, an almost infinite capacity for self-multiplication. 
Thus he says : — 


OF 


The transf ace of cancer celis from one mouse toanother, therefore, 
affords them an opportunity for continuing to grow in a succession 
of animals. Jensen's tumour is growing to-day with undimi..ished 
ene: gy tour years after the death of the mouse in which it arese. ...... 
In our own experiments growth has Jed in some 3000 mice 
succ: ssively, all of which are now dead, yet the tumour cells themselves 
are multiplying in other mice as actively as ever and producing 
enormous masses of tissue. 





* Transactions of the Pathological Society, 1905, p. 379. 
® See his “Studies in Heterogenesis.” Williams and Norgate, 1903, 
and h's ‘ Nature and Origin of Living Matter,” Fisher Unwin, 1905. 
* Tae Lancer, Dec. 9th, 1905, p. 1673. 


Is not this, then, a mew race of organisms, of ver 
defiaite and specific kind, which has arisen by heter 
generis in the tissve cells of another organism? |); 
Bashford’s work leads him to say: ‘*Sporadically t!» 
disease arises de nove in _ —- an 
appears to be a process to which the tissues o mos! 
divergent organisms are liable in the old-age period «| 
life.” The notion that cancer was ‘‘started in remot: 
geological ages” (just as orthodox biologists consider tha: 
all lowly species were started) and that this primmy.| 
cancer was the source from which others have descende: 
is one which he regards as ‘‘entirely irrational.” Thus 
we cannot, with Mr. Butlin, say ‘‘cancer is a parasiti: 
disease” unless we follow up such a statement with the 
most important qualifications. All parasitic diseases are 
supposed to owe their origin to of infection or 
contagion—to the entrance of a living thing into the bo) 
of the host affected. Here, however, we seem to have 
evidence of the de novo origin of the cancer in each person 
attacked, and, according to Hauser, Farmer, Walker, an: 
Moore, the multiple origio of its cells in the tissues affectec 
by the hitherto discredited process of het-rogenesis. 

I am, Sirs, yours faithfully, 
C. W. SaLegsy, M.D. Edin. 

Greville-place, N.W., Dec. 22nd, 1905. 





PROPOSED ASSOCIATION OF HOLDERS OF 
ASSISTANTS’ CERTIFICATE OF SOCIETY 
OF APOTHECARIES. 

To the Editors of THe LANCET. 

Strs,— With the aid of some of my colleagues in the public 
service I am desirous of forming an association of holders of 
the assistants’ certificate of the Society of Apothecaries of 
London. I therefore beg to ask you to be good enough to 
give me your valuable assistance by allowing me to make an 
appeal in your columns to all who may be interested in the 
matter, especiilly to those holding appointments in the 
public and hospital services. Several of us have felt for some 
time past that our interests are greatly imperilled through 
lack of organisation and we feel that the time is ripe to com- 
bine to enable us to protect the undoubted privileges and 
advantages which we possess. : 

I may say that I have had a personal interview with Mr. 
A. M. Upton, clerk to the Society of Apothecaries, who 
assured me of the sympathy and support of that body. He 
also promised a very substantial aid by offering, subject to 
the approval of the master and wardens, to place a room at 
the Society’s hall at our disposal in which to meet ani 
discuss the several questions which are now agitating the 
whole dispensing body. I therefore earnestly invite all 
those who may be willing to join such an association to 
forward to me their names and addresses at their earliest 
convenience. Should this appeal meet with a satisfactory 
response I will at once take steps to call a meeting. 

1 am, Sirs, yours faithfully, 
ALBert HOWELL. 

Hackney Union Dispensary. Rosebery -place, Dalston, N.E., 

Dec. 27th, 1905. 





THE INFLUENCE OF POSTURE ON THE 
NORMAL CARDIAC SOUNDS AND 
DULNESS. 
To the Editors of TH® LANCET. 

Sirs,—Your report of Dr. W. Gordon's paper on this subject 
in THE Lancet of Nov. 18th (p. 1473) must, in my opinion, 
have excited the special interest of radiographers. Perhaps 
the following note may be of general interest. In measuring 
the exact cardiac outlines by means of the x rays, using the 
method known as ‘‘ortho-diagraphy” which enables the 
taking of a lel projection of the shadow and therefore 
of the exact outlines of the object, the following is found. 
In the erect posture the shadow of the heart is narrower in 
width and at a lower level in the thorax; the longitudinal 
axis of the organ assumes a position nearer to vertical. In 
the recumbent position the reverse takes place : the heart is 
seen higher up in the thorax, broader in width, and lying 
more horizontally. Analogies to these conditions exist in 
respiration, inspiration bringing about analogous con- 
ditions to the erect posture and expiration to the recumbent 
one. 1 am, Sirs, yours faithfally, 





Bad Nauheim, Dec. 20th, 1905. P. C. Franze, M.D. 
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SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS. ) 


The New" Out patient Department, Royal Infirmary, 
Edinburgh. 

Some time ago considerable complaints were made in the 
local newspapers about the out-patient department of the 
Edinburgh Royal Infirmary. It was stated that cases of 
accident and injury were kept waiting without being seen by 
any of the medical officers. The arrangement at that time was 
that each full surgeon had a waiting day a week and on his 
particular day all accidents had to be seen by him, by the 
assistant surgeon attached to him, or by his house surgeon. 
The house surgeon was often occupied in the wards or 
assistirg at operations at the time when cases came to the 
out-patient waiting room, with the result that they were not 
always seen to very promptly. This gave origin to the 
complaints and it was evident there was reason in them. 
(he managers set themselves to rectify the state of matters 
and to make the department so perfect that the public 
would have full confidence that cases of accident or injury 
were seen to immediately on their arrival at the infirmary. 
The new out-patient department is the outcome of this 
decision. The most easterly of the pavilions 
Lauriston-place has been altered and added to in order to 
accommodate the department. The entrance door to the 
department is protected by a large glass canopy, under 
which an ambulance wagon can stand. The entrance hall 


facing 


senior assistant surgeon. The formal openiog took place on 
Dec. 21st when y Cranston, the wife of the Lord Provost 
of the city, performed the ceremony. Many ladies and 
gentlemen interested in the institution were present and 
tea was served in the board room. 

Post-Graduate Classes at the Glasyow Royal Infirmary. 

Medical practi ioners in Glasgow and the West of Scotlan1 
will be gratified to learn that the large field of clinical 
material at the Royal Infirmary is to be utilised for supplying 
educational facilities for post-graduate instruction. The 
members of our profession are speedily coming to recognis+ 
the necessity for post-graduate study in order that they may 
keep themselves in the front line with the rapid advances 
which are taking p'ace not only in the knowleige of patho- 
logy and treatment of disease but also in the more exact 
diagnosis of surgical and medical maladies in their early 
stages. To the great majority the only channels of informa- 
tion are the medical societies and the press. These do not 
supply all their wants. They must get together in one of 
our great hospitals where they can renew their student life 
| alongside their compeers and with the assistance of men 
who have had large experience in special branches of work. 
The peed for post-graduate study bas been recognised in 
America and the want has been met by the estallishment of 
| large colleges specially devoted to the purpose. In London, 
also, various bodies are doing excellent work. In Glasgow 
the managers of the Royal Infirmary bave taken the matter 
up and they are prepared to offer all facilities to their medics 
and surgical staff which has now organised a series of prac- 





is of moderate size and on one side of it is a small office 
where the names of the patients are registered. Facing the 
entrance hall and across the corridor, which runs north and 
south dividing the pavilion in its longer axis, is the waiting 
room, furnished with benches, and one side of which is for 
male and the other for female patients. There are four 
pairs of rooms for the dressing of cases. One pair is for 
fractures, another for septic cases, a third for aseptic cases, 
and the fourth for the work of female students. There are also 
three rooms on this corridor for members of the staff—one for 
the su in charge, another for the nursing sister, and 
the third for the house surgeon. From the waiting 
room a glass-covered corridor leads to an operating theatre 
capable of accommodating from 100 to 120 students. The 
corridors and rooms and operating theatre have been fitted up 
with all modern appliances for aseptic treatment. The floors, 
walls, and ceilings are covered with tiles, marble slabs, or 
terazzo, so that any of the places can be washed out by 
turning the hose upon them, ‘The operating theatre has been 
built between the pavilion which has been altered and the 
pavilion to the west of it; it is lighted from the roof, it is 
heated by hot coils, and the ventilation is by means of 
electrically driven fans. The hot coils are in a cemented 
chamber under the seats of the theatre and the newly 
heated air comes in about the legs of the occupants 
of the benches, while the cemented chamber will 
prove an effective receptacle for dust. This is the 
only serious criticism that can be passed on the 
new department but this seems a sonewhat grave 
blunder. The structural alterations and the furnishings 
have cost about £6000 and the working of it is estimated to 
add £300 a year of additional expenditure. The depart- 
ment has been made an independent department and put 
under the care of an assistant surgeon, the assistant surgeons 
taking duty in rotation for four months at a time, during 
which period they are relieved of all ward duties. 
assistant surgeon has three house surgeons under him, each 
of whom is on daty for eight hours, day and night. When a 
serious case arrives it is the dity of the house surgeon to 
telephone to the head of the department. The nursing staff 
consists of one sister or head nurse and five nurses. The 
assistant surgeon in charge attends daily at 11 o'clock and 
gives a clinique in the theatre on the new cases which present 
themselves. In addition to what has been described there are 
two small casualty wards with two beds each for the recep- 
tion of persons brought in by the police, where they are kept 
until it has been decided what they are suffering from. So far 
as can be ascertained the arrangements as they stand do not 
appear to have the hearty approval of the surgical staff, and 
it is possible that it may be found to be desirable to modify 
them considerably. Of the excellence of the accommodation 
there can be no doubt, but the arrangements as they affect 
the staff are evidently open to a difference of opinion. 
The department hes been in working order for some time 
and has been well organised by Mr. J. W. B. Hodsdon, the 
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tical and clinical classes. The curriculum is divided into 
| three separate courses—a winter, beginning on Feb. Ist ; 
a spring, beginning in May; and an autumn course, 
beginning in October. The first course includes demonstra- 
tions and special instruction on disease of the ear (Dr. 
|J. Kerr Love), disease of the throat and nose (Dr. Jobn 
Macintyre), diseases of the skin (Dr. Alexander Morton), 
diseases of the bladder and kidneys (Dr. David Newman), 
diseases of women (Dr. G. Balfour Marshall), clinical medi- 
cine (Dr. J. Lindsay Steven), clinical surgery (Dr. Jobn 
Barlow), surgical technique (Dr. J A.C. Macewen), surgical 
bacteriology (Dr. P. Paterson), general bacteriology (Pr. 
Archibald McCrorie), and electro-therapeutics (Mr. J. R. 
Riddell). Details of these will shortly be published. 

Dee. 27¢h. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Cerebral Hydatid ; Operation; Recovery. 

Ow Dec. 13th M. Broca read to the Society of Surgery an 
account of a case under the care of M. Waquet. The patient 
was a young butcher who for five years had suffered 
| from Jacksonian epilepsy. Neither bromides nor mercury 

with which he was treated had any good effect. M. Waquet 
considered the possibility of the symptoms being due toa 
cerebral tumour and he localised the growth, supposing 
' there were one, at about the superior extremity of the fissure 
' of Rolando. The patient was trephined at this spot and a 
branching hydatid tumour was found of the size of a walnut. 
This was removed and the surrounding brain substance being 
healthy nothing further was done. The patient made an 
| uneventful recovery and has had no return of his former 
symptoms. M. Broca, in commenting on this case, referred 
to the extreme rarity of cerebral hydatids. He knew of only 
two other cases, both of which had been operated upon but 
' the results were not so successful as in the case treated by 
| M. Waquet. 
The Responsibility of Medical Men for the Results of 
Anesthetics. 

At the meeting of the Society of Legal Medicine held on 
Dec. 11th M. Constant raised the above question in regard to 
a judgment recently delivered whereby a medical man had 
been condemned to pay a fine of 8000 francs on account of a 
patient who had died under chloroform. The judgment was 
based on the fact that the medical man had not explained 
clearly to the patient the risks attending the administration 
of chloroform and that the chloroform had been merely 
given for the reduction of a dislocated shoulder-joint which 
was not a complaint dangerous to life. M.Chassevant, who 
followed, said that in his opinion the principles of this 
jadgment, if strictly pele’, would greatly hinder the yra>- 
‘tice of surgery. M. Dupré considered that the judgment 
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was founded on dangerous principles, for to carry out the 
dicta of the judge meant that the medical man must 
frighten his patient before administering chloroform and 
thus that there would be a great risk of bringing about 
syncope. Moreover, it was manifestly the duty of a medical 
man to relieve his patient from the loss of power which 
accompanies an unreduced dislocation of the shoulder-joint. 


Gift of the Charcot Library to the Clinic for Nervous Diseases 
at the Salpétri¢re. 

Dr. Jean Charcot, son of the late Professor Charcot, has 
offered to the Clinic for Diseases of the Nervous System his 
late father's library and all his manuscripts. This library is, 
perhaps, the richest in the world in so far as its special 
subjects are concerned. Dr. Charcot also says that he is 
willing to hand over most of the artistic library furniture in 
which his parents had stored the booksand MSS. The sole 
condition attached to the gift is that the library shall always 
be attached to the cliaic in question. The Faculty will 
probably accept the gift within a fortnight after the 
reception of the report which is about to be presented by 
Professor Raymond. 

Diphtheria Statistics at the Children’s Hospital. 

At the meeting of the Hospitals Medical Society M. 
Le Play communicated the statistics for diphtheria at the 
Children's Hospital for the period May Ist, 1904, to May Ist, 
1905. The number of cases of diphtheria admitted was 561 
and the diagnosis was verified by bacteriological tests. 
There were 43 deaths, or a mortality of 7°66 per cent. Of 
these 43 deaths, 13 occurred within 24 hours after admission 
There were also 382 cases of diphtheritic croup with 29 
deaths. Tracheotomy was performed seven times and in- 
tubation was performed upon 203 children. These figures 
show a progressive diminution in the morbidity and mor- 
tality from diphtheria. The use of prophylactic injections 
of antidiphtheritic serum and the great diminution in the 
number of cases of malignant diphtheria are factors in the 
favourable results. 

The New Chair of Clinical Therapeutics. 

I mentioned about a month ago that a new chair of clinical 
therapeutics had been founded at the Paris Faculty of 
Medicine by the generosity of the Duc de Loubat. The first 
occupant of the chair has just been appointed—namely, M. 
Albert Robin. It is unnecessary for me to insist upon the 
merits of the new professor, for everyone knows how com- 
petent he is for the post. ie is a member of the Academy 
of Medicine and a Commander of the Legion of Honour, and 
as one of our best-known learned Frenchmen the choice of 
him will meet with nothing but approval. 

The Surgery of the Bile Tracts. 

At the meeting of the Surgical Society held on Dec. 6th 
M. Tuffier remarked that it was very often difficult to be 
certain in what portion of the biliary tract a calculus might 
be arrested, and, moreover, it was almost as difficult during 
operation as it was before. When the seat of obstruction 
is in the pre-duodenal portion of the biliary tract the 
recognition is fairly easy, but when the obstruction is in the 
duodenal portion it is difficult to decide whether the disease 
is a calculus in the duct or is a parcreatic tumour. If 
an induration of the pancreas is found the induration 
may be explored (en peut dissocier) with a view to 
seeing whether or not the indurated portion contains a 
calculus. Cancer of the pancreas is dificult to differ- 
entiate from pancreatitis for these two lesions often co- 
exist. M. Tuffier next related a case in which he had 
made a communication between the gall-bladder and the 
bowel. The patient had a small pancreatic tumour and 
recovered from the operation which in addition relieved him 
of the various troubles for which he had sought advice. 
Four years later he returned with obvious pancreatic cancer. 
M. Tuffier added that when the common bile-duct wa; 
supple, and of a proper consistency to hold stitches, chole- 
docho-duodenostomy should be performed, but if opposite 
conditions existed then the gull-bladder should be united to 
the bowel. M. Routier mentioned the case of a patient 
who suffered from biliary colic. At the operation calculi 
were found in the gall-bladder and on following down 
the cystic duct the common duct was found to be blocked 
with calculi which were fitted together. The gall- 
bladder, the calculi, and the cystic duct were removed and 
the operation was concluded by draining the hepatic duct. 
The patient left the hospital apparently cured. Four months 
later he returned with symptoms of appendicitis. Laparo- 
tomy was performed and the appendix was found to be 





fairly healthy. On the right of the cecum there was, how. 
ever, an enormous sac which reached to the liver and which 
was full of a green-coloured purulent fluid, The patient 
died and at the post-mortem examination the ampulla of 
Vater was found to be blocked by a calculus and the ductu. 
communis choledochus had ruptured near the scar from th, 
former operation. M. Terrier considered that the best course 
to pursue in cases of biliary lithiasis was to trace the biliary 
ducts from the gall-bladder by way of the cystic duct to the 
common duct. The two former structures could be removed 
if necessary and the common or hepatic duct could be 
opened up and drained. 
Dec. 23rd. 


Obituary. 


HENRY I3AAC FOTHERBY, M.D. Lonp., 
M.R.C.P. Lonp., F.G.8. 

Dr. R. Hingston Fox writes: A familiar figure in the City 
of London has passed away in the person of Dr. H. I. 
Fotherby. Although long retired to his quiet and charming 
home at Reigate he was still often to be seen with 
his genial smile at the London Institution, where he 
attended the managers’ board nearly to the close of his life 
A Lincolnshire man by birth, Dr. Fotherby practised at 
first in the East-end ot London. Later, in 1867, taking the 
M.D. degree of the University of London and in 1871 the 
M.R.C.P. Lond., he went to live in Finsbury-square. He 
was physician to the Metropolitan Hospital and for many 
years in active practice in the City, which was in those days 
both a more residential district and a greater medical centre 
than now. Not to go back to the days of Sir Astley Cooper, 
who is said to have received many thousands of guineas in a 
little room still remaining over an archway in Broad-street, 
there dwelt in that neighbourhood and in Finsbury circus 
and square not a few of the best London medical and 
surgical authorities of the middle portion of the nine- 
teenth century. There were Peacock, Solly, Oldham, 
John Hilton, Barnes, Moxon, Bader, H. G. Sutton, 
and many others. Some of them migrated to the West, 
not always to their advantage; ‘‘rising in the East,” 
it was sometimes said, ‘‘to set in the West.” Amongst 
these City residents Dr. Fotherby moved and through his 
connexion with the Hunterian Society, of which he was 
honorary secretary for a long term of years, he enjoyed 
frequent opportunities of collaboration and intercourse, half 
scientific and half social, with his medical colleagues. 
Attaining a competence before age had grown burdensome, 
he retired from practice and spent the last 17 years of his 
life in the country where he passed quietly and painlessly 
away on Nov. 18th at the age of 83 years amid the ministra- 
tions of loving hands. Dr, Fotherby was twice married, his 
second wife surviving him. His son by his first wife is in 
the medical profession. 











JOHN HIGHET, M.D, Guiasc., D.P.H. Epiy. & Giase. 
Dr. John Highet of Troon on the Ayrshire coast died at 
his residence there on Dec. 11th after an illness of about a 
week's duration. He studied medicine at the University of 
Glasgow where he graduated as M.B. in 1876 and M.D. in 
1884. He had practised in Troon for nearly 30 years and 
was formerly medical officer of health of the burgh. In 
1904 he was appointed medical officer of health of the burgh 
of Prestwick in the same county. On the outbreak of the 
South African war in 1899 he volunteered for active service 
and held the positions of a civil surgeon with the field force 
and surgeon on board a transport. The Troon Golf Club 
owes its existence to his initiative and for 15 years he acted 
as its honorary secretary. Dr. Highet was in the fifty- 
fourth year of his age and has left a widow. 


Medical Aes. 


Society oF APOTHECARIES OF Lonpon.—At 

examinations held in December the following candidates 

passed in the subjects indicated :— 

Surgery.—J. A. Kilpatrick (Section I.), King’s Col Hospital ; 
B. Lowry (Sections 1. and I1.), Royal Free Hospital; T. R. Roberts 
Section 1.), London Hospital; and 8. Zweiback (Section 1.), 











oenigsberg. 
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ocke a 1.). Oxford and St. Thomas's 
= Goatens I and II.), Free Hospital , 


5. A. M ital ; — F.C. H. Powell (Sections 
I. and IL), niege Colleme H 

Forensic Medicine.—E. Ts, al Free Hospital; O. P. N. Pearn, 
Wetman Rowan C. i. Powell, King’s College Hospital ; 


and A. P. Wright, Giuagow and Liverpoo 
Midwifery.—F. . Brewer, St. Bartholomew's Hospital ; and E. 


Lowry. —~ Pree ree Hospital. 

The ted to the following candidate, 
ee ‘him to ae moticinns surgery, and midwifery: F.C. H. 
Powe 

University oF Lonpon.—At examinations for 
the degree of M.D. held in December the following were 
successful :— 

Branch I , Medicine.—James Alfred . B.S., Guy's Hospital ; 

“Harold ‘Benjamin Day, B.S., Kin Le Alfred enry A 
Guy's Reapttal George 


Hall Univ crits College “we b 
I niversity College; George nson le: S., St. 
tafe Benet George 
wen 


Medicine. — ~- > Me Jane 
Hospital; E 





Thomas's Hospital ; Edward Lister Martin, B.S., 
Pringle, st. "Garthotemee’’ Hospital; and Gwynne E. 


Williams, B.S., University College 
* Obtained the number of marks qamlfying Cr the Un ow the Saareey medal. 
Hospital. 


Branch I1.. Pathology. “Charles ed 
Branch III., Mental Diseases and Psychology Sie t Bernard 
. London (Royal Free H tal) School of Medicine for 
—_— ; and Charles Arthur Mercier (University medal), London 
os pital. 
Branch IV., Midwifery and Diseasesaf Women —Olive Claydon B.S., 
dis, B.S., London (Royal Free Hospital) School 


and Mary Gertrude 
of Medicine for Women; David Ellis, B.S., London Hospital ; 
(University medal) Uni- 


Archibald Montague Henry Gray, B.S. 
versity Cullege; Anthony Richard Neligan, St. Bartholomew's 
Hospital; and Neville lvens Spriggs, Guy's Hospital. 
N.B —This list, published for the convenience of candidates, is 
issued subject to its approval by the Senate. 


Dr. H. Davy of Exeter, physician to the Royal 
Devon and Exeter Hospital, met with a serious accident 
when cycling near Poldhu Cove in Cornwall on Dec. 19th. 
He sustained a Pott's fracture of the right leg and also 
fractured his right arm. 


DEATH OF A CENTENARIAN.—Mrs. Bremridge 
of Sidmouth, Devon, who celebrated her 104th birthday in 
January last, died on Dec. 15th. The deceased was born in 
Barnstaple on Jan. 21st, 1801, and in 1824 married Mr. R. 
Bremridge, M.P., who died in 1878. 


NewcastLE InrirmMary.—The election of Dr. 
John Clay to the assistant surgeoncy at this infirmary having 
lefe a vacancy for a surgical registrar Mr. J. W. Heslop, 
M.B., B.S. Durh., M.R.C.S., L.R.C.P., has been appointed 
to the post. 

Royat CoLtLece or Puysictans or IRELAND: 
THe REUBEN Harvey MemortIAL Prize.—The seventh 
triennial award of the Reuben Harvey Memorial Prize will 
be made on July Ist, 1906. The competition for the prize 
is open to all students of the various schools of medicine in 
Dublin which are recognised by the medical licensing 
bodies in Ireland and also to graduates or licentiates of 
these bodies of not more than three years’ standing from the 
date of their degree or licence as the case may be. The 
prize, value £25, will be awarded to the writer of the best 
essay, on a subject to be selected by the candidate, evi- 
dencing original research in animal physiology or pathology, 
the essay to be illustrated by drawings or preparations. The 
essays, bearing fictitious signatures, are to be lodged with 
the registrar of the Royal College of Physicians of Ireland, 
Kildare-street, Dublin, on or before June Ist, 1906. 


Tae New York Tvupercutosis Exnipition.— 
The Taberculosis Exhibition held in the New York Museum 
of Nataral History from Nov. 27th to Dec, 10th has proved 
thoroughly successful in arousing public interest. It was 
organised under the auspices of the National Association 
for the Study and Prevention of Tuberculosis and the 
Committee on Prevention of Tuberculosis of the Charity 
Organisation Society and met with enthusiastic support 
from health boards and institutions all over the country, 
so that a very large amount of interesting material 
was provided. The intention was to illustrate the 
methods now in use for the cure of tuberculosis and to 
point out the conditions in public and private life that favour 
the development of the disease, as well as the means that 
must be taken to check its spread. Photographs and models 
were shown of various sanatoriums in the United States and 
in Europe and charts and diagrams were used to depict as 
graphically as possible the most prominent features of the 
disease and the fight against it. Models of the deadly 
old style tenements of the larger cities were shown side by 





side with the senitary typ> now being erected. A full 
sized reproduction of an actual room from which a slum 
patient was taken had beside it another showing the appear- 
ance of the same room after it had been improved by the 
insertion of a window and proper cleaning. Various forms 
of window tents, &c., to be used in the fresh-air treatment 
of consumptives unable to leave home were shown, as well as 
numerous pathological specimens in alcohol and cultures of 
bacteria. In the evenings addresses and popular lectures 
were delivered. The exhibition proved so successful that it 
bas been proposed to retain some of its most instructive 
features as a permanent department of the museum to serve 
as a perpetual object-lesson to visitors. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
During the past 25 years Dr J. Walker Beattie has been closely 
identified with the seafaring community of the Wearside 
borough, Sunderland, not only in the ordinary capacity of a 
medical man but as one who has especially distinguished 
himself as a life saver in drowning accidents and very 
many are those whom he has helped to rescue. In the 
great Victoria Hall disaster he render.d valuable service 
working heroically with the rescue party. He has 
also been especially associated with the river police and 
the coastgu.rd. The presentation, made by the mayor, 
took the form of a gold watch with a cheque for £200. 
The watch bore the f.llowing inscription: ‘‘ Presented to 
J. Walker Beattie (with a cheque for £200) as some recogni- 
tion of 25 years’ work in Sunderland freely given in the 
cause of charity, Dec. 21st, 1905.” Dr. Beattie, in reply, 
said that he dii not wish to appear as a philanthropist above 
his fellows, for what he had done had generally arisen 
through circumstances. 


Society oF Arts.—At an ordinary meeting of 
the Society of Arts held on Dec 20th “Mr. Charles L. 
Burdick read a paper on the Aerograph Method of Dis 
tributing Colour and gave practical demonstrations of the 
process. A« used for freehand illustration the aerograph 
somewhat resembles a large silver pencil-case, being a tube 
about six inches long and less than half an inch in diameter, 
provided with a small nozzle at one end. It is connected 
by an indiarubber tube of any convenient length to a 
reservoir of compressed air at a pressure of 15 pounds per 
square inch and on opening a valve the pigment issues silently 
from the nozzle in an extremely fine spray. Mr. Burdick 
drew an excellent likeness of the King and another one of 
a lady very quickly in sepia on a Jarge sheet of paper sup- 
ported on an easel. Many other applications of the aerograph 
to pictorial work were also shown. In the ensuing discussion 
one of the speakers said that in colouring photographs by 
means of the aerograph he had added to the liquid colour a 
very dilute solution of bichromate of ammonia which was used 
as a developer. Both he and his son, who assisted him, were 
very soon seized with ‘‘ violent symptoms of influenza” and 
great discomfort. Suspecting that this was due to chromium 
poisoning by absorption of the bichromate in the lungs he 
repeated the experiment with even worre results than before 
and intense pain in the chest. In his reply after the dis- 
cussion Mr. Burdick said that the aerograph was extensively 
employed in applying coloured designs on pottery and had 
received the approval of the Government inspector as being 
free from danger to the health of operatives. He supposed 
that the symptoms described must have been caused by 
spraying bichromate of ammonia in a very small and un- 
venti ated room. 











Appointments, 





_— ppli ts jor Vi cies, Secretaries of Public Institutions, 
and others sing information suitable for this column, are 
oa to forward to Tue Lancet Office, directed to the Sub- 

not later than 9 o'clock on the Thursday morning of each 
au e such information for gratuitous p ta 





Byers, A., M.D. Vict., has been appointed Certifying Sirgeon under 
the Factory and Workshop Act for the Wilmslow District of the 
county of Chester. 

Ciark, Sypyey, M.RC.S., L.R.C.P. Lond., has been appointed 

Honorary Medical Officer in charge of medical cases at the South 
Leeds Branch of the Leeds Public Dispensary. 

Grayxt, Dunpas, M.D. Edin., F.R.C.S. Eng., has been appointed Con- 
sultin | Aural Su mn to the Royal Scottish Corporation. 

Jarrrey, F., F.R.C. S. Eng, has been appointed Surgeon to St. George's 
Hospital. 
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's Hopital. 
Mackenzin ou MB, B.C, ne So 
in 8 cases 
Branch of 


Yficer at the 
= lem Fe 


Dispensary. 

Nicou, J., t < M.S. Aberd., has been appoin mageatians 

under the Factory and Workshop Act tor ine 2 Alford the 
county of Aberdeen. 


Rates, F. Genatp, M.B., ChB. Vict., has been ees Senior 
Resident Medical Oficer at St. Mary's —_ Manchester. 
Suarp, — 7 =F D., has been appointed ag meg Surgeon for 
the Nose and Throat at the Leeds Public Dispensary. 


Suarp, J. aSees, M. _ c.M. a has been nted Hi 
Medical Officer cosmo af the South Leeds 
A an Nag 


Branch of the Lees Public 
Teaspate, J. C., M.B., B.S. Vict., has been appointed Certifying 


ppo 
under the’ Factory and Workshop Act for the Retf 


Su 
District of the county of Nottingham. 

Youre, W. McGargor, M.D.. C.M. Glasg., has been appointed Honorary 
Metical in of su | cases at the South Leeds 


Officer charge 
Branch of the Leeds Pablic Dispensary. 


Pacancies. 


Fur further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


BraMincuam, Uxiverstry or.—Demonstratorship in Anatomy. Stipend 


£175 annum. 
Bacteriologist, and Director 


Bristow Roya. InrinMary.— er ~y 
of nical Laboratories. per annum. 


Salary £ 
5 Universiry Cottece, Facutry or Mepicine.—Professor of 


Dexnysuire Roya INrtrMary.—Two Honse 
Physician, and one Assistant House Surgeon. iiey 4 of three 
8, board, &c.; of latter 
at rate of £60 per annum with apartments wehiosha 
Hosprrat ror Consumption axp DISEASES OF THE HEST, Brompton. 
it House Ph ‘ 
Loxpox Pever Hosprrat, 


former £100 per annum, with a 


InrIRMARY.— Assistant 
£75 per annum, with residence 


— 





board, 

NaTIonaL Hosprrar FOR THE _ PARALYSED anD EPILeptic, Queen- 
square, BI C.- t Medical Officer. Salary £100 
per annum, with board and residence. 

Royal Free Hospirat, Gray's Inn-road, W.C.—Medical Registrar; 
also a Surgical (females). 

Sv. BarrHo_omew's Hosprrat.—Assistant Physician. 

SaMAaRtTanN Pree Hosrira, ror Womex, Marylebone-road, N.W.— 
Clinical Assistants. 

Seamen's Hosprtat Soctety, Greenwich.—Two Assistant Physicians 
- One Assistant Physician or ey ey Diseases of the Throat, 

ose, and Ears. Also Pathologist. 'y £100 per annum. 
eoormaine INFIRMARY.—-Resident Junior House Visiting Surgeon, 
Salary at rate of £70 per annum, with residence, 

_ board, and washing. 

UNIversity or Loypoy.—Professorship of Protozoology. Salary £750 
per annum. 

Victorta Hosprrat ror Cuitpren, Tite-street, Chelsea, S.W.— House 
ar for six months. Honorarium of £25, with board and 

ng. 

WoLVERHAMPTON AND STAFFoRDSUIR® GENERAL Hosprrat.— Assistant 
House Physician for six months. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 


— 





Hirths, Mlarriages, and Deaths. 


MARRIAGES. 


Gurarte—Pearce.—On Dee. 20th, at the parish church, St. Leonards 
on-Sea, Robert Lyall Guthrie, M.D., of the Temple, London, to 
Kate, daughter of the late F. Pearce, Bax. ., of Croydon. 

Jouxson -Smira.—At St. Jade's Church, South Kensington, on 
Dee. 23rd, by phe Rev Prebendary Eardley Wilmot, M.A., John J. 
Jobnson, M.B., Ch.B., of Crook, co Durham, to Isobel C. Smith, 
M.B., Ch.B., _& hter of the late Charles Smith of Aberdeen, and 
of Mrs. Smith o' Barkston-gardens, London, and Ashley Lodge, 
Aberdeen. 

Suvyer—Cutty.—On Dee. 20th, at the Cathedral, Bombay, Ca 
F. W. Sumner, 1.M.S., 17th Cavalry, to Helena Maud 
voungest daughter of Arthur S. Cully, Official 
Bankruptcy, London Suburban and Southern District. 





ain 
arie, 
Receiver in 


DEATH. 


Cre_y.—Cn Christmas Day, at T. 


unter-road, South Kensington, 
James Henry Ceely, F.R.C.S., 


96 (late of Aylesbury). 


N.B.—A fee of 58. is charged for the iasertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, md Anstuers 
to Correspondents. 


THE LONDON TEMPERANCE HOSPITAL AND TEMPERANCE 
STATISTICS. 
To the Editors of Tue Lancer. 

Strs,—I trust to your courtesy for a very few words in reply to Dr. 
A Il. Copeman’s letter in Tar Lawcer of Dec. 16th. 1. The correspon 
ence between Dr. Copeman and myself originated in his attack upon 
non-administration of aleohol in the Temperance Hospita! 
Assumptions were put forth which, if true, would have severely 
reflected upon the medical staff and the board of management. For 
these assumptions not a tittle of evidence was adduced. 2. The medica! 
profession is an honourable one and al! — are engaged in the 
management of hospitals whether as doct @ manage 
ment involving great labour and edhe entitled to a fair 
construction of their motives and actions. 3. I have no knowledge .: 
Dr. Copeman rersonally, but it was my duty to rebut his attack upon 
the Temperance H and to point out the want of accuracy an 
fairness by which it was characterised. In doing this I have consulted 
the interests of truth rather than the feelings of Dr. Copeman, yet | 
trust that, were the conditions he would himself adopt the 
course it was incumbent upon me to pursue. Thanking you for your 
impartiality and wishing Dr. Copeman a happy new year, 

1 am, Sirs, yours faithfully, 
Dawson Burns, 
Honorary Secretary London Temperance Hospita'. 

Hampstead-road, N.W., Dec. 20th, 1905. 


A HOSPITAL WARD LAMP FOR ELECTRIC LIGHT WITH 
DETACHABLS HANDLE. 

MopDERN ideas as to asepsis require modifications of many methods an: 
practices previously employed. The use of a lamp is sometimes neces 
sary especially in the examination of patients in bed. Should a 
septic case be examined the handle of the lamp is very likely to ge: 
soiled and later it will be liable to render septic the hand of anyone 
holding it. The Birmingham Guild of Handicraft of 7, Newman 
street, Oxford-street, London, and 45, Great Charles-street, Bir 
mingbam, has introduced a form of electric hand lamp wit! » 
handle that can be readily taken off and sterilised. As the bracket 
has been made equare it is possible to remove the handle from (he 
lamp by means of one hand, and it is equally easy to replace the 
handle on the lamp. Hence the risk of the infection of the eg 
with septic matter from the nurse's hand is reduced to a mini 


COMPRESSED —— AND DRESSINGS ; “ TABLOID 
AND 








We have received from ay “Burroughs and Welleome some samp!es 
of the comp sings which they have recent!y 
introduced. They point | out ek the ordinary dressings occupy a 
very large space in the bag of the surgeon and that this space is un 
necessarily large, b the dressings are readily compressible int. 
much smaller volume. The samples sent to us represent most 
of the dressings which are in ordinary use, such as sal alem 
broth gauze, double cyanide gauze, and absorbent wool between 
layers of gauze; plain lint and boric lint; boric wool, absorbent 
cotton-wool, and double cyanide wool; carbolised tow ; and cotton 
bandages and flannel bardages. They also supply Esmarch + 
triangular bandages, on which are printed iliustrations of the mole 
of employment. The dressings and bandages are supplied in con 
venient quantities in each packet. No price was given with the 
samples supplied to us and we are therefore unable to say what in 
crease of price results from this form of supply. We have examine’! 
a number of the dressings and bandages and find them to be of goo! 
quality. We consider this method to be very convenient an 
portable and the dressings being packed in a pleated form are 
easily unpacked. Each packet is covered with metal foil to protect 
the contents from wet and the air. 


~ 
> 














M R.C.S., L.S.A.—We have noticed the work in question in ou 
columns. We cannot suggest any way for such work to obtain 
professional recognition unless the author secures a profession»! 
diploma or degree in the usual way. 

Rostrum is advised not to consult, at any rate not to pay any money | 
the person in question. 


ComMUNICATIONS not noticed in our pant issue will receive attention 
in our next. 








During the week mirked copies of the following newspsp:rs 
bave been receive ‘:—/erefordshire Mercury, St. Helens \. we 
and Advertiser, Weslern Mail (Curdiff), Westminte- Ga-ette, 
Nursing Times, Mercy and Truth, Du'lin Weekly Times, Liverpoo! 
Post and Mercury, York hire Mercury, Australastan Medical (a:elte, 
Manchester Chrontcle, Daily Chronicle, IrishTimes, Mo ning lea’er 
Surrey Advertiser, Literary Digest (New York), Scientifie America: 
Daily News, &c. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Stewards Instruments.) 
Tue Lancer Office, Dec. 28th, 1905. 
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Medical Diary for the ensuing Fleck. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

SOmDAY Ost pry P.M.), iy a. “yy uy x) 
P.M.), George's (2 P.M.), ary’s P.M 
20 P.M.), beng ayy Ray A M.), 


ysicians, M.), | i 
(4 LF, Gt. Northern Gentes! (2.30 P.M.), 
250 p.M.), London Throat (9.30 a.M.), — Free 
CRBs Spe S. ns), Sage Me S nses, Children, G 


street (5 Pp M 
TUESDAY (and tnd),—C@ndon (2 p.m), St. Bartholomew's (1.30 P.x.), St. 
Thomas's (3.30 p.m.). Guy's (1.30 P.M.), — (1B p.m.), West- 
minster @ ha) M.), University Coll 
(2 p.m.), St. 
(2.30 p.m.), Cancer (2 P. 
(9.30 a.m.), Samaritan (9.30 4m. and 2.30 p 
come hit eek uare (2 P.M.), } Chelaen (a), Centra 
Throat and Bar p.m.), Children, Gt. Ormond 
thalmic. 2 15 Pp M.) 


(2 P.M... 
(3rd).—St. Bartholomew's (1.30?.%.), ty en Ay = 
(2 P.m.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Chari: 
p.M.), St. Thomas's (2 p.m.), London (2 P.M.), eins" 
(2 P.M.), 
t 


.30 p.m.), St. Thomas's 
ng Cross Con) &. 
London (2 .m.), King’s College (2 P-a.), M iddlesex 


ora) Sc v Biary' (2.30 p.m.), Soho-square (2 p.m.), North-West 
fondon ee Sa 2.30 P.m.), 
Throat (9.30 —_ 1, aS Mark's 

. tan (6.30 4. and 2.30 P.m.), Throat, Go uare 
4.M.), Guy’s (1.30 P.m.). Royal Orta (4.8), yal Ba 
Osman chrext (2.30 


30 

(2 p.m.), Children, Gt. 
FRIDAY ‘5th).—London (2 p.M.), St. 

Thomas «(3.30 rm.) Guys (.30¥.m.), Middlevex 
's( p.m), Ki 
A.M.), 


met P.M.), St. 





Jolden- equare (9.50 4.m.), City Or ie (2.30 P.m.). Soho-sq 

@ v.m.), Central London, Th Ber @ p.m), Children Gt 
SATURDAY (ech thors Aural, ‘aP.s). 
(6th).— Royal Free (9 4 m.), London (2 p.m.), Middlesex 
mas ras St. Thomas's (2 P.M.), University College (2.15 a.M.), 
Fearing A (2 p.m.), St. George's (1 p.m.), St Marvy’s (10 p.m ), 
Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
orm street (9.30 a.m.) 
Bye H cal (2 p.m.), the Royal Londcn Ophthalmic 
Ly osm) Roa Wes estminster Ophthalmic (1.30 P.m.), and the 
ithalmic Hospitals operations are performed daily. 
SOCIETIES. 

WEDNESDAY (3rd).—Oxsrerricat Soctety oF Lowpow (20, Hanover. 
square, W.).—8 P.M. Specimens will be shown by Dr. F. B. Taylor, 
Dr. Horrocks, Dr. V. Dickinson, Dr. Griffith, Mr. H. J. Paterson, 
Dr. Galabin, and Mr. Dudgeon. Short Communication :— Dr. 
| an: Pyelonepbritis of Pregnancy. Paper :— Dr. Griffith and 
- r. Wil lliamson : Fibro-myoma of Uterus undergoing Sarcomatous 

ate 
ay (4th).—Réyteen Soctety (20, Hanover-square, W.).— 
8.15 p.m. Presidential Address :—Prof, F. Soddy: The Present 
Position of Radio-activity. 
ornTH-Bast Lonpow Ciryicat Society (Tottenham Hospital, N.).— 
4 p.m. Clinical Cases. 

FRIDAY ‘ ).—Wesr Loxpow Mepico-Cutruretcat Soctrry (West 

London Hospital, Hammersmith, W.).—8 p.m. Clinical Meeting. 








EDITORIAL NOTICES. 
It is most important that communications rela 


business of THE LANCET should be 
Reaitorial 


“To THE Epitors,” and not in any case to any 
who may be supposed to be connected with the 

staff. It is urgently necessary that attention be 

given to this notice. 


to the 





It is especially requested that early intelligence of local events 

py tee interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDEN1I- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or gp nei ac sagen 

“ane containing reports or news paragraphs should be 

and aieaed ** To the Sub- Editor.” 

Lettore ‘line to the publication, sale and advertising de- 
vartments of THE Lancet should be addressed ‘‘ Tv the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1905, which is 
completed wit! the issue of to day, will be given in the next 
number of THE LANCET. 


VOLUMES AND CASES. 

VotumeEs for the second half of the year 1905 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 28. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


THE LANCET AT THE RAILWAY BOOKSTALLS. 


READERS who usually obtain their copies of THE Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, WC., if they experience any 
difficulty in getting copies of THE LANCET at these book- 
stalls after Jan. lst next, when Messrs. W. H. Smith 
and Son’s connexion with them terminates. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct te 
THe LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 

For THE UNITED Kinepom. To THE COLONIES AND -r. 
Y 2112 6 One Year £114 8 
- 016 3 Six Months... ... .. O17 4 

082 Three Months ... .. 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.C. 


either from 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and venerally 
do so collect, from the Proprietors the cost of such extra 


postage. 











1958 Tae Lancer.) 
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ACKNOWLFDGMENTS OF ae ETO., RECEIVED. 
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(Dee 30, 1905, 

















A.~ Mr. 





B.— Mr. 


Communications, Letters, &c., have been 
received from— 


R. J. Albery, Lond; 
Atomo Tobacco Co. Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Mr. A. J. Adie, Lond., 
Dr. C. M. Allan, Longton; 
Aberdeen, Medical Officer of 
Health of; A. O. W., Mr. J. 
Astier, Asniéres. 

G. Baldwin, Woolwich ; 
Messrs. Baxter and Son, Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Dr. F. H. Barton 
Brown, Lond; British Gyneco- 


Professor Dr. EB. Goldmann, 
Melcombe Bingham; Dr. J. 8. 
Gibbons, Prieska, South Africa; 
Dr. Jane S. Greig, New York; 
Mr. B. W. H. Groves, Bristol ; 
Genera! Practitioner. 

&.—Mr. H. Heinemann, Mainz; 
Messrs. C.J. Hewlett and Son, 
Lond.; Hearts of Oak Life, &c., 
Assurance Co, Lond., Manager 
of; Hospital for Sick Children 
Lond., Secretary of; Dr. Donald 
Hood, Lond.; Dr. H. F. Horne. 
Barnsley 


Royal Colege of Physicians, | 
Edinburgh, Secretary of; Mr. 
W. G. Richardson, Newcastle-on- 





Findlay, Glasgow ; Therapeutica 
Society, Cond., Secretary of; 
Messrs. Titlev and Paver-Crow, 

Harrogate; Transvaal Medica? 
Council, Johannesburg, Secre- 


tary of 
a of Apothecaries of | J,— —University of London, Prin, 


London, Secretary of; Messrs. 
G. Street and Co., Lond.; —~ 
John P. Shine, Parnsley ; 
J. R. Swanton, Ballydebob ; on 
J. Scott, Glasgow. 
T.—Dr. B. F. Trevelyan, Leeds ; | 
Mr. J. Lynn Thomas, Cenarth , | 
Dr. Charles Bell Taylor, Notting 


ham; Messrs. Turnbull and x —¥x. y. Z. 


cipal of ; University of Lon:tong 
Librarian of 


Pa ‘+ G. v. Williams, Berlin 


Frank A. Watkins, Lond. 
> William Woodward, e 
Messrs. H. Wilson and Sony 
Lond.; Dr. T. A. Wood, Douglas ¥ 
Sir Samuel Wilks, Lond. 


Letters, each with enclosure, are also 


logical Society, Lond., Presitent I.—Mr. P. C P. Ingram, Lond. 
and Council of ; Surgeon-General J,-— Mies A. F. Jones, Syra. 


acknowledged from— 
A.- Mr. B. Arnol4, Lond.; A.J.A; | Mr. D. CL. 





Logan, Newmains ; 








G. Bidie, Britge of Allan; Sir ——Dr. ©. F. Knight, Lond.; 
W. H. Bennett, K C.V.0., Lond; | Messrs. R. A. Knight and Co., Allahabad Medical Society, Mr. A. B. G. Laugschmidt, D 
British C mmission forthe Mi'an Lond. Secretary of; A. BE. G; A.R;| Hoop, South Africa; La Semaing q 


International Exhibition, 1906, [.—Mr. Thomas Laffan, Cashel; Mr. R. Aubrey, Brent Knoll. Médicale, Paris. 


Cc. Mr. 


Lond., Honcrary Executive Com 
missioner of; Messrs. Charles 
Barker and Sons, Lond. 

James Cantlie, Lond.; 
Professor Henry Corby, Cork; 
Mesers. Cosenza and Co., Lond.; 
Mesers. Callard and Co., Lond.; 
Messrs. J. aud A. Churchill, 
Lond.; Messrs. A. Constable and 
Co., Lond.; Messrs. F. Comar 
and Son, Lond.; Chelsea Clinical 
Society, Kctitorial Secretary of ; 
Dr. P. J. Cammidge, Lond; 
Clinical Society of Manchester, 
Honorary Editor of; Messrs. 
A. H. Cox and Co., Brighton; 
Dr. A. J. Chalmers, Waterloo. 


D.— Dr. F. Dittmar, Edinburgh; 


Dr. C. M. Doland, Philace!phia; 
Derby Royal Infirmary, Secre 
tary of; Denver Chemical 


Leeds Public Dispensary, Secre- 
of. 


tary 
M—Dr J. C. MeWalter, Dublin; 


Dr. Garvie McNaughton, Man 
chester; M.A, MB; Mr R&R. 
Mosse, Frankfurt - am - Main; 
Miss A. F. Matthias, Lond.; 
Mr. R. Mosse, Berlin; Messrs. 
Mapleand Oo., Brighton; Medical 
Magazine, Lond., Manager of , 
Messrs. Macmillan and Co., 
Lond; Mr. B. Merck, Lond.; 


M.A. (Cantab); Dr. R. PF. Moore « 


head, Lond ; Mr. J. F. Murphy, 
Painswick. 


N.—Dr. George Newman, Lond; 


National Provident Institution. 
Lond., Secretary of; North 
Riding Infirmary, Middles 
brough, Secretary of; Mr. H 
Needles, Lond.; Mr. J. C. Needes 


B.. Mr. R. A. Brown, Armagh; 
Messrs. Brown and Pank, Lond.; 
Messrs. J. and H. Bell, Notting- 












M.—Dr. R. A. Macneill, Surbiton ; 


Dr. A. Mercer, Syracuse, U.S.A.; 
Michigan Agricultural College, 


ham; Dr, W. W. Baldwin, Rome; U.S.A; Mitchell Automobile 
Mr. D. W. Bishop Zeerust, South | Agency, Lond., Manager of; Mr. 
Africa; Dr. F, BE Deckwith, New | Moore, : 
Haven, U.S.A; Mr. Haydn | N.— Nottin General Hospital, 
Brown, Cate: ham. Secretary of ; N.C. 


C.—Mr. C. Candler, Melbourne; | lo— Dr. J. pine, Buenos Aires. | 


Dr. R. Champion, Ballarat East ; 


Messrs. Camacho, Roldan, and R.—Royal College of 


Van Siekel. New York; C. B. T.; 
Calcutta Medica! Club, Secretary 
of; Caleutta Medical School, | 

of; Mr. F. W. Clarke, 
Chorlton cum-Hardy; Mr. A. BE 
Copley, Leicester. 

D.—Mr. J. Dunlop, Lond ; Mr. W 
Dawson, Lond.; Mr J. Diggens, | 
Lancaster; D. F. R; Dr. W. T. | 
Dougal, Pittenwe: m 


‘ 


| P.—Dr. A. B. Ples, Sitoebondo. «| 


Surgeons 
in Ireland, Dublin, Registrar of 
Reuter’s Telegram Co., Lond. 
Mr. A. B. Read, West Bromwich ; 
Mr. R. A. Ross, Prestatyn 5 
Dr. NN. Rivellini, Morcone, 
Italy; R. B. J. 


Mesars. Savory and Moore, Lond ; 
Dr. E. W. Saunders, St. Louis, 
U S.A, 8. G. G.; Professor T. 


|S.—Mr. P. J. de Sonza, Karachi; § 


| 
Mr. B. A. Nunn, Becken- E.—Dr. A. Bbbinghaus, Dort- 
mund, 
P.—Dr. R. Felix, Mauritius; Dr 
W. B. Ochiltree Ferguson, Robin 


Schott, Frankfort; Mrs. Stuart, § 
Lond. 

T.—Mr. F. B. Turner, Lond; 
Mrs. Turle, Guildford; T. R. T.; 


Manu‘acturing Co., New York ; Lond.; 
: Dr. W. B. Dison, Cambridge; ham. 
Mi Mr. G. Dubuis, Lond; Devon 0,—Messrs. Ornstien Bros., Lond.; 
HI and Exeter Medico-Chirurgical Dr. R. Ollerenshaw, Glossop. 


i Society, Exeter, Hon. Secre- p- Mr. F. Tennant Pain, Lond.; Hood's Bay; Mr. J. Fellows, | Mr. J. Thin, Edinburgh. 
i tary of. Dr F. V. Pearson, Mundesley, — New York V.—Dr. J. F. D. Villiers, Vrede, 
” EB.—Miss Esmonde-White, Paris; Mr. Y. J. Pentland, Edinburgh; @.- Mr. S. Greig, Edinburgh; | ‘stn africa; Dr. T. C. Visser, 
, B. B.S. Mr.@. P. U. Prior, Paramatta, ‘Mr. P. Giuseppe, Lond.; Mr. W. | Winburg, South Africa; Vinolia § 
F.—Dr. R. Hingston Fox, Lond.; New South Wales; Mr. B. M = Gem, Krugersdorp, South Africa ; | Co., Lond. 


Mrs. Forster, Christon Bank; 
Mr. A. G. R. Foulerton, Hay- 


Pick, Lond.; Dr. J. Priestley, 
Lond.; Mr. J. Phillips, Girling 


Dr. M. Grabham, Madeira; Mr. 
A. P. Ghatak, Arrah, India; 


| W.—Dr. R. Prosser White, Wigan ; 


Mr. J. EB. Walter, Horncastle ; 


| ward's Heath; Messrs. Fair- ton; Mr. F. W. Peckham, Lond, “Garlick,” Wolverton. Dr. J. W. White, Glasgow; 
f child Bros. and Foster, Lond.;| Messrs. Peacock and Hadley, H.—Mr. F. A. Hort, Nice; Miss) i. a A. Withers, Lond; 
uf Foods, Ltd., Stockport. Lond. Holmes, Cheltenham. Whitehaven, &c, Infirmary, 
i G.-Mr. F. H. Godsell. Lond; R.—Dr. W. Ramsay, Melbourne, J.—Dr. J. J. Johnson, Lond.; | gecretary of; Dr. W. Winslow, 
Dr. R. D. Guzdur, Bombay; Rex, Manchester; Rebman, Ltd. Dr. J. Jamieson, Brechin; | Rapallo, Liguria; W. H. S.; 
Mr. John W. Gordon, Lond.; Lond; Dr. Arthur Ransome J.@.M; J.J; J.J. H. | Dr. J. S. Willock, Pittsburg ; 

| 

| 


th 
Mr. H. R. Gawen Gegay, Lond.; Lond; Royal Institution of K.—Dr. C. P. Kennard, Demerara; | W. B. S. 
Mr. Charles EB. Gaitskell, Lydd, Great Britain, Lond.; Messrs K . Y.—York Corporation, Treasurer 
of. 


me nee 


The 
should be forwarded. 


Mr. H. Wippell Gadd, Exeter; 


EVERY FRIDAY. 


Answers are now recei 
cannot 


Cheques and Post Office Orders 





(crossed * 
Mr. Quatre Goo, Tux Laxcer Ofice, $3, 


Rometke and Curtice, Lond.; 


THE LANCET. 





*London and W 
TAY 





— coqentng 

sold ‘bimesif recpoead tor the sites al testhnontnan Sen om te \ 1, - (aa copies only © 
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Bank, Westminster Branch”) should be 


Tun Lawcer can be obtained at all Messe, W. il. Bmsith sad Son's und ther Raileny Bookstalle throughout the United Kingdom. Adver 
tdsements are also received by them and all other Advertising Agents. 
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SUBSCRIPTION, POST FREE. ADVERTISING. 

Por Tue Untrep Kinepom. To THE CoLoNIEs aND ABROAD. | et pe ey ae Govan Sipe ond ent & ; s H 
One Year .. .. ...21 12 6 One Year .. .. ..£114 8 Official and General Announcemen' Ditto j 
Six Months... ... .. 016 3 Six Months... ... ... O17 4 Trade and Miscellaneous Advertisements, pitt. 046 
Three Months ... .. 0 8 2 | ThreeMonths ... .. 0 8 8 — (he. 6 6 
Subscriptions (which may commence at any time) are payable in Situations wanted : First 30 words, 2s. 6d. ; per additional 8 words, 6d. 

advance. Quarter Page, £1 10s. Halfa Page, £215s. An Entire be. 
risa rendy means of tnding any notice but is tol an additional dverdaoment. See 
ay = NT ap 
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Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asnisres, Paris. 
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